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FOREWORD: EXPRESSION APPRECIATION 


The California Tuberculosis Associations are deeply appreciative the cour- 
tesy extended the California Medical Association making possible pre- 
sent the papers read before the 1946 annual meeting the California Tubercu- 
losis and Health Association and the California Trudeau Society. hoped that 
this presentation will interest general practitioners. 


The California Tuberculosis Associations are anxious continue the close 
and pleasant association which they have always had with the medical profession 
the State, the end that all our communities may approach the ideal level 
community health. 
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most challenging Californians 

that the population, according reliable 
estimates, has increased per cent the six- 
year period since the last census total nine 
and one-quarter millions. Population analysts tell 
that within the next two decades will have 
million people living within the boundaries 
the state. 


These estimates place obligation upon all 
public health positions responsi- 
bility examine the public health program, both 
official and non-official, determine have 
this state sound foundation upon which can 
built services which will adequate for 
greatly increased population, and, the light 
the facts discover through our studies, start 
immediately strengthen the bulwarks against 
preventable disease, disability and death. 


the field public health administration, 
valuable spade work has been done the Amer- 
ican Public Health Association. Under the leader- 
ship Haven Emerson, the sub-committee 
Local Health Units has established basic mini- 
mum standards for adequate local health services 
and through extensive fact-finding survey has 
determined how these standards are being met 
each the 38,000 local jurisdictions civil gov- 
ernment the United States. will not speak 
detail concerning this report, but every individual 
and agency interested has will review care- 
fully. The over-all findings are basic any con- 
sideration public health planning, and im- 
portant review them this time. 


From its study the factual material had 
collected, the committee has estimated 
minimum local public health service can pro- 
vided the cost $1.00 per capita the popu- 
lation served the local health department not 
much smaller than 50,000. smaller popula- 
tion served—as often the case—either the 
standard service must fall below minimum 
health protection the cost the people must 
rise. 


The multiplicity local health units, the com- 
mittee found, the greatest stumbling block 
the provision adequate local health service. 
the present time, there are 18,000 counties, cities, 
towns, villages, and districts the United States 
attempting provide public health services. 
quote from the report: 


“Tt may come shock many that only 


*From the California State Department Public 
Health. Read before the California Trudeau Society and 
the California Tuberculosis and Health Association, San 
Francisco, April 23, 1946. 


FACTS FOR ACTION* 


Hatverson, M.D., San Francisco 


two-thirds the people our country are today 
under the umbrella full-time local health pro- 
tection, while approximately million are ex- 
cluded horse-and-buggy political boundary 
lines the economic stringencies the areas 
which they happen live. These local 
health jurisdictions are inherited from the past. 
They came into being like many good and bad 


things young and growing country, without 
benefit policy.” 


remedy this situation, the committee sug- 
gests that the county utilized the basic gov- 
ernmental unit the establishment full-time 
local health departments and, where the popula- 
tion the county below 50,000, multi-county 
units established. plan proposed for the 
provision full-time local health service every 
area the nation through the reduction the 


local health units from 18,000 about 


California, there are present full-time 
local health departments and 135 departments 
served health officer employed part-time—or 
total 177 separate local health departments. 
There one bi-county health unit serving Sutter 
and Yuba counties and one local health district 
serving San Joaquin County. All other local 
health departments are organized the basis 
conventional local government—city county. 
the basis the 1940 census, the population 
served full-time departments ranged from 
about 17,000 Palo Alto one and one-half 
million Los Angeles City. The Emerson Com- 
mittee suggests that full-time health units 
serve the entire state. 


Although more than per cent the popula- 
tion California lives regions served full- 
time local health departments, the northern part 
the state, the western mountain region, and 
several large areas the San Joaquin Valley are 
without full-time local health service. The prob- 
lem extending full-time local health service 
the unorganized areas complicated the fact 
that, with few exceptions, because sparsity 
population economic factors, would not 
county units—and multi-county units districts 
have not proved popular California. 


Only the full-time local health depart- 
ments have, during the current fiscal year, oper- 
ated budget equivalent $1.00 more per 
capita, including funds from federal and state 
well from local sources. You will recall that 
the committee under chairmanship Dr. Haven 
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Emerson found that $1.00 per capita per year was 
necessary provide the basic minimum public 
health services. not have budgetary figures 
for the current year for part-time health depart- 
ments, but not suppose that they have 
changed greatly from those presented the com- 
mittee’s report for the fiscal year ending June 30, 
1942, when less than 10c per capita was being 
spent for health protection several places. 


apparent that something fundamental will 
have sound foundation upon which can 
build adequate public health services for all the 
people. There are several methods approach 
that may consider: 


Laissez-faire, let the local community 
work its problem out some way without outside 
interference assistance. This method depends 
the interest local physicians, voluntary 
health organizations and others interested 
good public health program. 


Formation state health districts ad- 
minister local health services. 


State legislation requiring the 
local health services with mandatory mini- 
mum appropriation. 


State appropriations augment available 
federal funds for subsidizing local health services. 


field public health California when 1915 
tuberculosis hospitalization subsidy was approved 
the legislature. has worked well. 


recent years, local government has been hard 
pressed secure sufficient returns 
taxes meet all needs. Tax experts indicate that 
unless there revision taxing methods local 
government will not able meet its present 
and future obligations. 


The legislature has several occasions de- 
clared the preservation the public health 
matter state concern and fact this 
evident. 


With these facts confronting us, would seem 
logical for the state make available substan- 
tial per cent the funds required for the ad- 
local health services when these 
meet reasonable standards. 


SPECIAL HEALTH STANDARDS 


addition the matter organization 
basic public health services, there are other facts 
confronting which are important planning 
for action. 

The general aim the programs conducted 
public and private health agencies prevent 
unnecessary sickness, disability and death. Tra- 
ditionally, these programs have been chiefly con- 
cerned with the control communicable diseases. 

Thirty-five years ago, when the modern public 
health program was its infancy, the leading 
causes death were headed tuberculosis and 
included influenza and pneumonia, diphtheria, 
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diarrhea and enteritis, and typhoid fever. Last 
year California, only two communicable dis- 
eases remained, pneumonia seventh place and 
tuberculosis eighth place. The remainder the 
list was made the degenerative diseases 
old age, accidents and conditions peculiar the 
first year life such congenital malformation 
and prematurity. 


When consider the degenerative diseases 
and their place the public health program, 
must take into consideration the fact more people 
are living longer and California particularly 
there proportionately larger number people 
the older age groups than the nation 
whole. the 1940 census, was found that the 
median age California was 33, the highest 
among the states, compared with median age 
for the nation 29. 


this state, have done very little through 
public agencies attack the problem the de- 
generative diseases. their capacity pioneers, 
the voluntary agencies have done more, and 
particularly want commend the California 
Tuberculosis and Health Association for its active 
interest heart disease. result this inter- 
est, local associations have several instances 
mobilized community interest the point the 
development programs for the control 
rheumatic heart disease. 


This interest was also important factor 
the passage legislation making mandatory 
for counties set aside funds for services 
physically-handicapped children, including those 
with heart disease. 


There should also mentioned the develop- 
ment plans the California Medical Associa- 
tion provide cancer diagnostic and treatment 
services where needed appropriate 
the state. 


This highlights interest the control cancer, 
the second the list causes death, and 
comes time when the federal government 
the act making funds available for the 
augmentation the program for research and 
service this important field. timely that 
the “community” take increasing interest 
the control this disease. 


Accidental deaths, when grouped, form the 
third most important cause death for Califor- 
nia and motor vehicle accidents alone claimed the 
lives over 3,600 our residents and placed 
the ninth most important cause death 1945. 
This great drain our resources has impelled 
President Truman call conference early 
May devoted devising ways and means 
for the stoppage this waste. These “Facts” 
cry for concerted action both official and 
voluntary agencies and individuals, for what 
doth profit society that saveth its children 
from diphtheria slain their manhood and 
womanhood the automobile. 


Mental illness major drain our society. 
Approximately one-half the available hospital 
beds our state are set aside for the mentally 
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The causes mental illness are not under- 
stood and little has been done provide early 
diagnosis and preventive treatment. 


These facts also call for action and some 
action has been taken. The State Department 
Institutions has become the State Department 
Mental Hygiene, and plans have been laid re- 
juvenate the program placing emphasis early 
diagnosis and therapy. 


The State Department Public Health has 
studied the feasibility the development pre- 
ventive services, far the known facts will 
permit. planned that small staff trained 
pediatrics and psychiatry will available con- 
sult with medical groups, health departments and 
school health services the psychosomatic as- 
pects care, especially relates children. 
more trained workers this field become 
available, local programs will fostered. 

have within our power knock tuber- 
culosis out the ten leading causes within the 
next few years. Due largely the efforts the 
National Tuberculosis Association, Congress has 
made federal funds available for tuberculosis 
control. Studies which the California Tubercu- 
losis Association has made the problem and 
program number counties are tre- 
mendous assistance the State Department 
Public Health determining with local health de- 
partments how California’s share the federal 
appropriation can used greatest advantage. 
Working together, within relatively short period 
time official and non-official agencies should 
succeed this state eliminating tuberculosis 
important public health problem. 

What should the measure this allotment 
time control—yes, eliminate—tubercu- 


losis major disease problem? know 
enough about the variables and the tools hand 
say how soon the job can done? 


now have effective tools for case-finding. 
have sufficiently effective method treat- 
ment provided find the cases early. have 
the unqualified support public opinion the 
extent necessary. 

survey the population within the next five 
years and the augmentation community facili- 
ties for follow-up, isolation and treatment pro- 
vide care the degree needed for the cases 
found. This action will require the combined 
efforts all, including the medical profession, 
tuberculosis associations and health departments. 

the same time, the facts have briefly 
scanned relating heart disease, and ac- 
cidental deaths, examples, are such import 
that, while our line troops are delivering the 
knockout punch tuberculosis, our combined 
must laying the strategy, as- 
sembling the material and gathering the forces 
for the campaigns ahead. would poor plan- 
ning say that these campaigns must held 
until tuberculosis defeated, just would 
have been poor strategy withhold attention 
from the Pacific until after V-E Day. have 
the resources and facilities wage the campaign 
where the need is. 

Our course action clear: 

The extension basic local public health 
services all the people every section the 
state. 


The development services adequate 
eliminate tuberculosis and reduce the drain 
our communities now resulting from such condi- 
tions heart disease, cancer, accidents. 


Trends Tuberculosis Association Programs* 


WAS almost years ago, the occasion 

the annual meeting the National Tuber- 
culosis Association Santa Barbara 1923, that 
last addressed group tuberculosis workers 
this part the country. subject then was 
“The Causes the Recent Decline Tubercu- 
losis and the Outlook for the Future.” There may 
today’s audience number who were present 
that occasion; but can identify only few. 
may, with propriety, therefore, recall that 
that paper took stock the situation the 


*From the Metropolitan Life Insurance Co., New 
York, Read before the California Trudeau Society 
and the California Tuberculosis and Health Association, 
San Francisco, April 23, 1946. 


field tuberculosis and considered the facts 
the incidence and mortality the disease rela- 
tion sex, age, race, occupation, and other fac- 
tors. discussed the efficacy the various thera- 
peutic procedures the period, and more par- 
ticularly, the effectiveness our sanatoria. 

the end talk was bold enough 
project outlook for the future. was disposed 
optimistic. For, the period just after the 
great influenza epidemic, there had been pre- 
cipitous decline the death rate from tubercu- 
losis. judged that the favorable trend would con- 
tinue and that, altogether, could look forward 
the time when the disease would reduced 
problem minor dimensions most parts 
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the country, even within the lifetime those 
was addressing. 


pleasure stand before you today and 
say that optimism has been broadly justi- 
fied. The trend the intervening period has been 
very much the direction which then predicted. 


Certainly, have made enormous strides 
these years. Back 1923 the death rate from 
tuberculosis the country whole was about 
per 100,000. over third the states, the 
rate was over 100. Today, the country’s death 
rate below 40. Only one state, Arizona, has 
rate over 70, and only five other states have rates 
over. states, the rate below 30, 
and six, below 20. Today, tuberculosis eighth 
rank among the causes death. The death 
rate for white. females shade under per 
100,000 which about per cent less than from 
diabetes. short, these odd years have seen 
increasingly effective national movement which 
has cut the tuberculosis death rate close per 
cent the nation whole. 


These facts make easy understand why 
you have asked discuss the “Trends 
Tuberculosis Associations Programs” 
consider among other things the future the use 
the Christmas Seal Funds. These matters are 
now mooted the country over. firmly believe 
that have arrived point the campaign 
when should take stock anew and, the light 
current facts, shape our activities 
make the most effective use our personnel and 
funds the final attack tuberculosis. de- 
lighted have this opportunity exchange 
thoughts with you this problem and especially 
here where much that constructive and vital 
going on. For, California, you have had 
strong and progressive organization—well led 
many years, ready experiment new 
ways, and what most important, you have been 
ready take broad view the part which the 
tuberculosis campaign plays the public health 
program whole. You have handled your diffi- 
cult wartime tuberculosis problems with great 
vigor, and considering all the wartime limitations 
equipment and personnel, with great success. 
has been inspiring performance. 

Our tuberculosis campaign has all along made 
adjustments changing conditions. Because 
the gains made, the scope and type activities 
many tuberculosis associations today are very 
different from what they were years ago. For 
one thing, the voluntary agencies have succeeded 
far beyond their expectations stimulating the 
organization effective official services the 
campaign against the disease. the early 
there were relatively few states which had sepa- 
rate agencies specifically devoted tuberculosis 
control. Today, every state the Union has 
agency this kind, usually distinct division 
the State Health Department, 
agencies are found some our largest cities. 
the there was little direct Federal 
participation the general field tuberculosis 
control. Today, strong Division being built 


TUBERCULOSIS SUPPLEMENT 


the United States Public Health Service, 
staffed competent workers and supplied with 
large funds supplement the operations the 
states. word, the official services have been 
widely and intensively developed and they are 
now carrying many the functions formerly 
carried the voluntary agencies. has accord- 
ingly become necessary for more and more the 
voluntary societies revamp their programs 
dropping some activities and taking new ones, 
concentrating their efforts some special 
phase the problem. 


the same time, the tuberculosis societies, 
part the whole voluntary health movement, 
have grown enormously their capacity serve. 
There are today many more local societies than 
there were 1923 and they are more adequately 
supported the public. There are this time 
about 2,800 affiliates the National Association. 
1923, Christmas seal sales totaled $4,255,000. 
the last campaign year they exceeded $15,000,- 
000. The American people have responded ex- 
ceedingly well the continued appeal our 
movement and have made increasingly large con- 
tributions it. 


is, therefore, opportune consider with you 
the trends the programs currently operating. 
clear that these programs must vary con- 
siderably from place place correspond 
differences local conditions. have already in- 
dicated the marked differences the states where 
the death rates vary all the way from over 100 
our larger cities, much the same range 
found. wish were possible review with you 
what the actual programs tuberculosis associa- 
tions are the various parts the country and 
discover what correlation there between the 
type program each society and the level 
the death rate its area. regret that this infor- 
mation not uniformly available. For the pur- 
pose our discussion, however, can illustrate 
considering the situation two cities for 
which are very different their local tuber- 
culosis picture. have mind San Antonio, 
Texas, and Syracuse, New York. 

San Antonio the death rate according re- 
liable data the order 150. Obviously, 
there still very much the same basic job 
there there was the country over, 1923, 
namely, bring home the people the ele- 
mentary facts with regard the disease, stimu- 
late the development the necessary clinical and 
sanatorium facilities for diagnosis, follow-up 
contacts, and treatment active cases. Last year 
San Antonio raised $31,000, 8.6 cents per 
capita. This money being devoted the funda- 
mental tasks telling the public how tuberculosis 
spreads, cooperating case finding programs, 
and educating the public and community lead- 
ers the extent their local tuberculosis prob- 
lem and the need for adequate clinical and 
sanatorium facilities. would amazing indeed 
every dollar raised San Antonio could not 
used profitably such out and out tubercu- 
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losis campaign. were citizen com- 
munity like San Antonio, would certainly urge 
that every possible effort the voluntary and 
the official agencies directed against this 
scourge. 


the other hand, community like Syra- 
cuse, where the death rate per 100,000, 
find very different setup. The local affiliate 
the National Tuberculosis Association, the Onon- 
daga Health Association which serves the county 
which Syracuse located, conducts not only 
effective tuberculosis eradication program, but 
extensive general campaign including social 
hygiene, cancer prevention, mental hygiene, child 
health, and virtually every element broadly 
conceived health promotion service. encour- 
aging that community like Syracuse which has 
accomplished much the tuberculosis field, 
still continues actively and enthusiastically 
supported the public. 1945, the Onondaga 
Health Association enjoyed per capita income 
close cents (in part derived from Com- 
munity Chest grants). This very generous 
figure indeed for tuberculosis agency. Nothing 
has been lost the broadening its program. 
the contrary, much has been gained through 
closer affiliation with the Community Chest and 
Council which also help support the non-tuber- 
culosis activities. this community least, 
these two methods financing continue side 
side with good relations and with mutually ad- 
vantageous results. 


These two cities can serve pegs which 
hang the rest our discussion. Clearly, local 
conditions are not all white all black. Because 


the great variations our states and cities, 


each tuberculosis society take note 
the local picture and adapt its program ac- 
cordingly. great many associations have already 
shown readiness broaden their health program. 
The National Tuberculosis Association has taken 
note this tendency and has for some time made 
possible for those affiliated societies that were 
ready, obtain approval through their state or- 
ganizations for extra-tuberculosis work. Thus, 
the state affiliates New York, California, Ore- 
gon, and seven other states have already re- 
ceived the approval the National Association 
proceed along these lines. greatly encour- 
aged the recent trend National Association 
policy this matter. one who has been active 
the tuberculosis field for many years and 
closely associated with the operations the Asso- 
ciation, have long felt that there was policy 
over-caution granting permission affiliates 
carry extra-curricular activities. This bridge 
has now been crossed. This was accomplished last 
year the adoption the Report the Joint 
Committee Programs Tuberculosis Asso- 
ciations under the leadership President Ross 
and Drs. Amberson and Shepard the Na- 
tional Tuberculosis Association, and Mr. 
Auerbach the National Conference of. Tuber- 
culosis Secretaries. This report embodies much 
more liberal policy this field. understand 


it, the National Association actually undertakes 


‘to encourage those local agencies operating 


communities which have low tuberculosis rates 
and adequate official control programs, employ 
some their funds for activities other than 
those classified tuberculosis work. The door has 
been opened very much wider and now 
the affiliates take advantage the opportunity 
and prepare themselves carry the broader 
work which many communities clearly called 
for. 


The problem thus has shifted very largely from 
the national the local scene, and there that 
sure there much room for study and en- 
lightened action. can perhaps best illustrate 
member the Board such local Tubercu- 
losis and Health Association. have been mem- 
ber this Board continuously for more than 
years. For some time now, have recommended 
the Budget Committee such extensions the 
program could profitably undertaken. 
effort was made broaden the base opera- 
tions, and activities such fields venereal dis- 
ease, heart disease, dental hygiene, industrial 
hygiene, and diabetes, did find place the pro- 
gram, thus justifying its name health well 
tuberculosis society. But little little this 
program has been whittled away because the 
Budget Committee has failed support these ad- 
ditional activities anywhere near adequately. 
the work diabetes was dropped and was 


taken over new agency which has since been 


struggling for public support. More recently, the 
heart disease program was dropped, and thus 
another agency was compelled seek support on’ 
its own account. Relatively little available now 
for venereal disease control and for dental 
hygiene. Thus, the current budget $376,000, 
only $4,100 available for dental hygiene, and 
$17,500 specifically designated for social hygiene. 
Some additional moneys for these services are 
available under such other designations Health 
Education, General Services and Administration 
but the amounts involved are small. The present 
budgetary policy almost tantamount discon- 
tinuing these services and impelling the groups 
that are especially interested them out 
their own. the past, the excuse given 
this Association for curtailing non-tuberculosis 
work was the alleged opposition the Board 
Directors the National Tuberculosis Associa- 
tion. Whatever substance this excuse may have 


and think was exaggerated, has now 


disappeared. 


result its policy, moreover, the local 
Association has lost great opportunity for serv- 
ice and has alienated the interest many in- 
fluential lay and professional leaders. could 
have been the spearhead movement coordi- 
nate the Voluntary Health Services great 
metropolitan center. Instead, has hindered such 
action, and the end, will just one more 
agency, even large one, such coordinated 


group. 
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Our job today the state and local affiliates is, 
therefore, overcome the inertia opposition 
that either represent carry-over from the days 
before the Board the National Association had 
broadened its policy, reflect the ingrained con- 
servatism the local leaders the tuberculosis 
secretaries. many these state 
affiliates, the Board Directors composed 
largely physicians interested primarily 
tuberculosis. Generally they determine, policy, 
and their decisions are often restricted their 
special interest. There need, far and wide, for 
realization that the tuberculosis societies are not 
professional medical groups but are essentially 
public institutions. often happens, the pro- 
fessional group has come the dominant, even 
the sole voice. think must change the trend 
and, manner speaking, turn the societies 
back the public which supports them. The time 
has come for larger representation the direct- 
ing Boards, professional and lay persons who 
have broad outlook the fields public health 
and social welfare, well live interest 
finishing the tuberculosis job. 


The National Association, within proper limits, 
can much stimulate such movement. 
addition its present broader policy, can well 
afford promote the extension the general 
activities its affiliates wherever circumstances 
warrant. could now profitably make careful 
survey the actual activities its member so- 
cieties. this way, would possible deter- 
mine where and how rapidly broader health pro- 
grams can undertaken. Indeed, knowledge 
the local facts will itself expedite the develop- 
ment better programs. 

would emphasize this point that there 
set pattern for extension these supple- 
mentary activities. Just what new responsibilities 
local society can assume, how should oper- 
ate new field will depend largely local cir- 
cumstances. many cases, the health field 
wide open and one two major neglected heaith 
problems may all that can handled effec- 
tively. some the larger cities there are other 
organizations already working specific health 
fields, and there the problem either pick out 
some neglected field for cultivation work 
close cooperation with the other societies. com- 
munities where there good coordination the 
activities voluntary health agencies, the prob- 
lem may largely matter helping organize 


finance useful project which one 


other agencies needs help. 

Paralleling such program the National 
Tuberculosis Association for promoting the ex- 
pansion extra-tuberculosis activities its 
affiliates, the trend the times calls for re- 
study the relationship the National Tuber- 
culosis Association the other health agencies 
associated with the National Health Council. 
Obviously the national level, the major con- 
cern the National Tuberculosis Association 
must its own field. Yet, the effectiveness 
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the national health agencies their attack the 
health problems the nation would greatly 
strengthened increased coordination the 
work the national bodies. line with their 
common interests, there are many fields which 
they can work together, as, for example, the 
promotion health education and better 
housing. Nationwide projects and studies the 
fields health and disease would done better 
the national groups involved joined together 
such efforts. variety joint field services 
could launched over the country. There are 
common grounds interest personnel training 
which could developed. Fund raising, joint 
action, could put sounder and more effi- 
cient basis, and view the lack relation- 
ship between needs and resources, the more ade- 
quately supported agencies might agree help 
out their poor relations. After all, whatever our 
specific interest is, our common objective 
raise the health level the American people. 


would good statesmanship and good pub- 
lic relations for the National Tuberculosis Asso- 
ciation and the other agencies forward 
along these lines. The public prepared for such 
step and would welcome heartily. need 
hardly tell you what stir has been made our 
thinking the publication the Gunn-Platt 
report.* This down-to-earth study the 
voluntary health movement pretty generally over 
the country. theoretical report, but repre- 
sents rather the matured observations two 
skilled men working with advisory group 
proved leaders. Their findings represent good 
cross-section the condition and activities the 
many voluntary health agencies. The work was 
subjected careful scrutiny and thorough criti- 
cism all parties interested. The printed report 
can safely used guide the future opera- 
tions the voluntary health field. 

One the main conclusions this report 
that the people our local communities are be- 
coming more and more critical, not resentful, 
the multiplicity drives for the support 
voluntary health and welfare agencies. Many are 
fed with the importunities the dozens 
appeals for funds. There are too many places 
too many societies. the very nature their 
multiplicity, they are weak, inadequately adminis- 
tered, and unable command the leadership 
resources effective job. Unless are 
all hopelessly mistaken, there wholesome 
trend the direction correcting this situation 
coordinating effort the local level and thus 
strengthening societies the point where they can 
more effective. is, therefore, all the more 
desirable and opportune for local tuberculosis so- 
cieties take note the situation and wherever 
work closely with other agencies problems 


*Selskar Gunn and Philip Platt. Voluntary 
Health Agencies, Interpretive Study, Ronald Press, 
1945. 
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mutual concern. This would make them truly 
effective tuberculosis and health associations. 

own State New York, have per- 
haps the most effective demonstration the na- 
tion the wisdom proposed setup for 
tuberculosis society. refer the State Charities 
Aid Association under the brilliant leadership 
Homer Folks and George Nelbach. This Society’s 
Committee Tuberculosis and Public Health 
the affiliate the National Tuberculosis Asso- 
ciation for New York State (outside New York 
City and Long Island). far back 1913, 


began extend its program activities outside 


the field tuberculosis. that year used 
funds from the 1912 Seal Sale promote general 
health legislation. also organized effort 
secure the enactment far-reaching changes 
the Public Health Law the state. This led 
the reorganization the State Health Depart- 
ment, the trebling its appropriations, and the 
great improvement the official health services. 
1921, the committee promoted the enactment 
statute giving the County Boards and Super- 
visors the power create County Health Depart- 
ments, with full-time health officers, and the next 
year, promoted the passage the Act under 
which the state adopted the policy matching 
dollar for dollar the public health appropriations 
made the County Boards. 1926, the Asso- 
ciation’s Tuberculosis Committee participated 
the drive eradicate diphtheria. 1932, Christ- 
mas Seal funds began used the fight 
against venereal diseases. Last year, the Associa- 
tion obtained authority use funds for heart dis- 
ease work and already two local groups the 
Association have entered that field. beginning 
has also been made health education, cancer 
and mental hygiene. This expansion the Asso- 
ciation’s activities has not diminished one iota 
either the effectiveness the tuberculosis pro- 
gram the support given the agency. Quite 
the contrary! Since 1940, the sale Christmas 
Seals the area served the agency has in- 
creased from $469,000 little over million 
dollars the 1945 campaign, and the per capita 


income from Christmas seals, cents, among 
the highest the country. 

You California also have gone through the 
same development that urging the entire 
movement. For many years now you have func- 
tioned both tuberculosis and health agency, 
although was only two years ago that this was 
recognized the name the association. Broad- 
ening your scope has caused you loss 
prestige. The effectiveness your tuberculosis 
program undiminished. Financial support from 
the public has continued improve. Thus, every- 
thing has been gained and nothing lost. 

tempted say few more words about 
your situation, outsider sees it. Certainly 
you have and complicated health prob- 
lem with your diverse race stocks and their high 
tuberculosis rates, and the popularity the state 
place take the cure convalesce. War- 
time migration and Negroes has not 
made any easier for you. You have real tuber- 
culosis problem which calls for concentrated 
effort. the same time you have the wisdom 
see that the tuberculosis program itself 
strengthened broad frontal attack the 
health problem whole. Yours has not been 
narrow vision. sincerely hope that you will con- 
tinue work along these lines and serve 
brilliant example the new and more effective 
approach the problem tuberculosis control. 

sum up, then, considered judgment 
that the future work the tuberculosis societies 
should broadly based. Such policy would 
wise view the continuing improvement 
our tuberculosis situation. must not wait too 
long lest find ourselves the embarrassing 
position attempting raise large sums 
money and conducting campaigns which lack sin- 
cerity and the elements reality. far better 
that ourselves take leadership widening the 
scope our health operations rather than 
pushed critical public. Now the time 
for the movement take the initiative, antici- 
pation achieving our goal—the eradication 
tuberculosis from our country. 
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The Medical Future Control* 


Corwin M.D., Rochester, Minnesota 


UBERCULOSIS control dependent upon 

early diagnosis, segregation cases, and ade- 
quate treatment. Tuberculosis often produces 
recognizable symptoms during its early stages, 
hence the disease must sought for among per- 
sons who are apparently well and among those 
who have other diseases non-specific com- 
plaints. 


The absolute necessity x-ray examination 
the chest essential part every complete 
physical examination has been fully established. 
Physicians have learned that not possible 
declare person physically fit unless 
x-ray the chest has been taken. Surgeons have 
learned that the possible risks contemplated 
operation have not been fully studied unless 
routine chest x-ray has been taken. Obstetricians 
have learned that the estimation the risks 
child bearing and the proper protection the in- 
fant require the routine use chest x-rays for 
every expectant mother. Patients are learning 
expect the chest x-ray routine procedure 
entering general hospital regardless the 
nature their ailment, just they expect 
submit the routine examinations, including 
blood studies, urinalysis and general physical 
examination. The future tuberculosis control 
dependent upon strict adherence this prin- 
ciple, and addition, such routine x-rays reveal 
non-tuberculous disease the heart and lungs 
which would otherwise have escaped early de- 
tection. 


The medical future tuberculosis control 
dependent upon research. 


Vastly greater expenditure private and pub- 


lic funds justifiable, our belief 


that research can develop more effective and more 
rapid methods treating tuberculosis. 
ciently encouraging results have been obtained 
with several chemotherapeutic drugs make 
altogether probable that drug treatment 
tuberculosis will become established before many 
years. 


completely suitable drug wide applicabil- 
ity has not yet been developed, but one drug 
known streptomycin may available limited 
amounts within the next year, and appears 
probable that streptomycin may prove have 
some limited but useful applications some types 
tuberculous infection. 


The public should cautioned not expect 
that this drug will have miraculous properties 


the Mayo Clinic, Rochester, Minn. Read before 
the California Trudeau Society and the California Tuber- 
and Health Association, San Francisco, April 23, 


comparable those observed the case 
penicillin treatment acute diseases such 
pneumonia. should also emphasized that 


much more fundamental research necessary 
this field. 


Tuberculosis has become surgical disease 
many cases, and the future will see greater devel- 
opments along this line. the present time there 
urgent need for more surgeons with the special 
training and capabilities required for thoracic sur- 
gery. hoped that more surgeons returning 
from military service will obtain the necessary 
training and enter this important field. 


Evidence accumulating suggest that some 
degree immunity tuberculosis may pro- 
duced artificial methods. While wholesale 
‘vaccination’ not likely practiced the 
United States, possible that such methods 
may required stem the flood tuberculous 
infection which sweeping over many other 
nations. 


War and famine lead pestilence, and the 
greatest plague which now sweeping the dev- 
astated nations the earth tuberculosis. 
present the incidence tuberculosis great 
many European nations make treatment 
conventional methods sanatorium care im- 
possible attainment. adequate control pro- 
gram has yet been proposed deal with this most 
serious situation. 


Tuberculosis remains serious problem the 
United States. During the past four years tuber- 
culosis has killed approximately the same number 
citizens this country were killed the 
war. Unfortunately many these were young in- 
dividuals, and many others are doomed life 
partial complete invalidism. Most important 
the fact that tuberculosis, unlike such killers 
cancer and heart disease, contagious dis- 
ease and one affecting persons during most pro- 
ductive periods life, and preventable 
much greater degree than are some other impor- 
tant causes death. Tuberculosis the only 
widespread truly preventable disease contagious 
origin which not well controlled today the 
United States. 


tuberculosis control measures are adequately 
supported during the years come, possible 
that this disease may become rare typhoid 
fever, diphtheria and small pox. The date when 
this degree control attained will depend 
upon the vigor with which the present campaign 
carried out public health workers, physi- 
cians practice, and research scientists, and 
upon the financial support which voluntary and 
governmental agencies supply. 
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Evolution Chemotheraphy Tuberculosis* 


cal, social and economic significance that great 
effort has been expended over period many 
years search specific remedies. 


Hundreds chemical compounds are capable 
inhibiting destroying the bacillus tuber- 
culosis test tube cultures. Unwarranted enthu- 
siasm has frequently resulted from reports 
additional substances which possess this property. 


Efforts control tuberculosis experimentally 
infected guinea pigs means chemical sub- 
stances which were found inhibit the bacillus 
cultures have been underway for over years. 
All reports have been discouraging, until during 
the past six seven years when several com- 
pounds have proven capable partially 
totally arresting the course tuberculosis ex- 
perimentally infected animals. These results have 
now been confirmed sufficient number 
laboratories, and experiments have been ade- 
quately controlled, make the conclusions quite 
definite. 


Until 1944, all the drugs found effective 
against tuberculosis guinea pigs were similar 
and were derivatives diaminodiphenyl-sulfone. 
The first these and the most effective was 
“promin.” Later “diasone” was developed but 
now believed that diasone and promin are con- 
verted into essentially the same substance the 
animal body. Several other and similar substances 
are known but they apparently possess advan- 
tage when compared with the original promin. 
Subsequently “promizole” was developed and 
was hoped that this would have the advantage 
reduced toxicity. All these drugs belonged 
the family chemical substances, and 
are only distantly related the familiar “sulfa” 
drugs which belong the “sulfonamide” family. 
The latter possess much less activity against the 
bacillus tuberculosis and are unable arrest 
the disease guinea pigs. 


1944 antibiotic substance called “strepto- 
mycin” was isolated from cultures soil micro- 
organism (Streptomyces griseus). Although sev- 
eral other antibiotics are known inhibit the 
bacillus tuberculosis test tube cultures, this 
the only substance yet which 
shown capable overcoming well estab- 
lished tuberculosis experimentally infected 
guinea pigs and mice. These results have now 
been confirmed least three laboratories. 


*From the Mayo Clinic and the Mayo Foundation, 
Rochester, Minn. Abstract paper read before the 
California Trudeau Society and the California Tubercu- 
losis and Health Association, April 24, 1946. 


(Mayo Clinic, Public Health Service, and 
Northwestern University). Similar confirmation 
will shortly appear from several other labora- 
tories. 


Efforts utilize these results treatment 
human tuberculosis have been undertaken with 
each these drugs soon adequate phar- 
macologic information available. general, 
the sulfone drugs have not produced sufficiently 
consistent results confirm some the early 
and optimistic reports. This may due the 
fact that human beings not tolerate sulfone 
drugs doses comparable those administered 
guinea pigs. Streptomycin, however, toler- 
ated human beings fully well guinea 
pigs. While streptomycin more toxic than 
penicillin, less toxic than most the com- 
monly used sulfonamides. 


Streptomycin has not been available suffi- 
cient quantity permit complete evaluation 
its possible place treatment human tuber- 
culosis. Preliminary observations have been defi- 
nitely encouraging, especially some the more 
unusual types pulmonary and extrapulmonary 
tuberculosis. appears that streptomycin has 
only limited and only suppressive action upon 
the tubercle bacillus the human body and that 
does not destroy the bacilli. The results are not 
comparable the miraculous cures some acute 
diseases, such pneumonia, when these are 
treated with such drugs penicillin. This contrast 
may due the destructive and irreversible 
changes tissues produced tuberculosis and 
the less intense and less prolonged suppressive 
action streptomycin. 


recommended that streptomycin with- 
held from general distribution through commer- 
cial channels for treatment tuberculosis until 
the preliminary observations described can 
confirmed several institutions and expanded 
adequate scale. hoped that the drug will 
available for research steadily increasing 
amounts within the months come. The drug 
distributed the National Research Council 
Washington, C., and cannot obtained from 
any other source. present almost the entire 
output being diverted study its effects 
upon diseases other than tuberculosis. 


extremely important that patients who 
have tuberculosis should not refuse postpone 
sanatorium care and surgical treatment because 
uncritical estimates the possibilities drug 
therapy which are occasionally publicized. Un- 
doubtedly human lives have been because 
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such errors. Patients and physicians may as- 
sured that the ethical principles which have been 
developed for distribution medical research in- 
formation will rigidly adhered because these 
principles are designed for protection patients 
against premature enthusiasm. The American 
Trudeau Society (Medical Section the Na- 
tional Tuberculosis Association) and the corre- 
sponding State organizations will continue 
keep the medical profession informed any de- 
velopments which may put practical use. 
Research workers this field endeavor will 
continue exchange information freely through 
publication medical journals, presentations be- 


the early years following Koch’s publication 

the etiology tuberculosis, the feeling was 
prevalent that tubercle bacilli were ubiquitous, 
that they were everywhere present, and that con- 
sumptives exhaled them their breath. This 


theory brought about sense hopelessness 


far the prevention infection was concerned. 
Cornet was one the leaders dispelling this 
idea. cited experimental proof that the breath 
consumptives does not contain tubercle bacilli. 
the other hand and others were able 
show that the bacilli were frequently present 
the dust patients’ rooms and even that 
public buildings, but not the dust streets ex- 
posed sunshine. Cornet and his school felt that 
inhalation dust containing dried sputum 
bacilli that had settled out the air was the chief 
means infection. Propaganda based this 
theory resulted great improvement public 
hygiene. 

Fliigge was leader the group that sup- 
ported the theory droplet infection. That is, 
was postulated, droplets sputum coughed from 
the chest the tuberculous were inhaled into the 
lungs the victim. This idea became rather gen- 
erally accepted indicating the chief means 
infection until Bruno Lange and others demon- 
strated that cough droplets, rule, cannot 
inhaled into the lungs but will lodge the 
mucous membranes the nose and throat. 
the other hand, was shown that fine dust 
readily breathed directly into the lung alveoli. 
Lange interpreted the role cough droplets 
this manner: they are sprayed onto the clothing, 
bed clothing, furniture and floor where they dry. 
Then, following mechanical agitation such 


*From the Barlow Sanatorium, Los Angeles, Califor- 
nia. Read before the California Trudeau Society and the 
California Tuberculosis and Association, 
Francisco, April 24, 1946. 
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Air Borne Infection Tuberculosis* 


Los Angeles 


fore scientific societies, and through personal con- 
sultations among those engaged such work. 

While practical and widely applicable chemi- 
cal remedy for tuberculosis, such might com- 
pare favorably with drugs used acute diseases, 
has not been fully can report defi- 
nite progress, especially the past two years. 
hoped that postwar research may 
take place and that adequate support will made 
available permit more rapid progress devel- 
opment newer remedies for treatment tuber- 
culosis. The medical, social and economic possi- 
bilities such research would fully justify great 
expenditures money and effort for prolonged 
periods time necessary. 


making the bed sweeping the floor fine 
dust containing tubercle bacilli rises into the air 
and enters the lungs with respiration. This view 
goes back Koch’s original conception the 
transmission tuberculosis. 

Calmette and his school have maintained that 
tuberculosis infection occurs largely ingestion, 
that swallowed bacilli pass the intestinal mucosa, 
reach the blood stream via the lymphatics and 
then are carried the lungs. There consid- 
erable evidence, however, show that takes 
much larger dosage tubercle bacilli, perhaps 
thousand large, introduce infection 
way the gastrointestinal tract way the 
nasopharynx than direct inhalation. Further- 
more, such infections tend relatively benign. 

1936 Wells and Wells set forth most in- 
teresting theory that may answer the objections 
the idea droplet infection. They found that 
droplets less than 0.1 mm. diameter completely 
evaporate before they have settled the height 
man, leaving dry nucleus containing bacteria. 
These droplet nuclei are exceedingly light and 
may float the air for hours even days. They 
are fine enough inhaled directly into the 
alveoli the lung. Although some pathogenic 
bacteria die out hour under these con- 
ditions, the theory takes added significance 
applied infection tuberculosis because the 
toughness and prolonged viability the tubercle 
bacillus. 

The Wells devised instrument called air 
centrifuge for sampling the bacteria the air and 
growing them culture medium. They found 
that within few minutes after people enter 
empty room bacteria characteristic the mouth 
and throat may isolated from the air. They 
believe that air can polluted much the same 
way water polluted, that the prevalence 
upper respiratory infections the winter be- 
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cause the generally poor ventilation that season 
does not remove the droplet nuclei from the air. 


Wells and Lurie developed method experi- 
mentally infecting animals means droplet 
nuclei and were able largely prevent such in- 
fection ultra violet radiation the polluted 
air. 


Barlow Sanatorium were unable 
demonstrate the microorganisms. culture 
sweepings dust caught with petri dishes 
dust from bedside articles and furniture from 
the rooms positive patients. felt this might 
due the bactercidal action daylight and 
showed experimentally that tubercle bacilli ex- 
posed unfiltered north light die out rapidly, 
matter few hours days. 


1937, Pressman reported some extraordi- 
nary results from his attempts isolation 
tubercle bacilli from the air-borne dust several 
sanatoriums. set out dishes containing normal 
saline solution, the floor, the four corners 
the patients’ rooms. the end week, the 
dust collected was examined for tubercle bacilli. 
Eighty-seven per cent the samples were posi- 
tive! the same time was unsuccessful 
attempts isolation tubercle bacilli from the 
air with the Wells air centrifuge. 


Bogen and Dunn using Pressman’s technique 
Olive View Sanatorium obtained quite differ- 
ent results. Only about per cent the dishes 
set out were positive and these were from the 
admitting ward housing new, uninstructed pa- 
tients from the sputum examination laboratory. 


more difficult demonstrate tubercle 
bacilli the air. True, guinea pigs kept tuber- 
culous environments may develop tuberculosis 
(Rogers), but this happens less frequently 
their cages are kept well above the floor (Hey- 
man). But direct isolation the microorganisms 
from the air has been rarely accomplished. 
succeeded one out twenty-four 
tests, using the MacConnell and Thomas aero- 
scope. This device for bubbling the air 
through fine silk diaphragm under water. 
average seven cubic feet air was processed 
for each test. 


good deal has been learned about the air- 
borne transmission other diseases. Hart demon- 


strated pathogenic bacteria the air 


ing rooms, showed them important source 
wound contamination. showed how the air 
could ‘sterilized with ultra violet irradiation 
causing per cent reduction wound in- 


fections. After the adoption the Dick 


technique the Cradle, large infant nursery, 
Sauer and others reported virtual elimination 
hand-Borne contagion such enteritis and im- 
petigo. But upper respiratory cross infections 
continued unaffected, finally being eliminated 
air conditioning and ultra violet light barriers. 
Harris and Stokes reduced the bacterial content 
the air and the incidence such upper re- 
spiratory cross infections coryza, pharyngitis, 
bronchitis and otitis media convalescent home 
the use glycol vapors. Air-borne streptococci 
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were reduced 97.5 per cent and cross infections 
such otitis media measles wards were di- 
minished from per cent oiling floors 
and bed clothes Wright, Cruikshank and 
Gunn. Robertson and associates the Commis- 
sion Air-borne Infections the Army 
found that 1.5 2.5 per cent oil content 
bedclothing reduced the number bacteria liber- 
ated during bed making about per cent. 


Wells pointed out that ventilation potent 
factor removing droplet nuclei from the air. 
Thus with windows closed, seepage provides 
turnovers air per hour, ventilating sys- 
tems and open windows 100. Ultra 
violet irradiation the upper air equivalent 
removing the entire ceiling. 


The various methods used isolate bacteria 
from the air may classified follows: 


Filtration. These are generally inefficient 
due absorption losses. 


Impingement. This includes gravity plate 
and dish well the air jet methods. 


Bubbler devices. The air bubbled through 
liquid. 

Atomizer devices. spray removes bacterial 
particles from the air. 


Electrostatic. Bacteria are precipitated 
charged plate. 


The highest counts have been obtained with the 
bubbler and atomizer devices (DuBuy and Hol- 
laender). 


Three series tests were run which the 
technique varied slightly. Dishes were set out 
the four corners the rooms the floor for 
seven days. The collected dust was processed for 
smear, culture and animal inoculation. The pa- 
tients the hospital rooms had been thoroughly 
instructed hygiene. Proper sputum disposal and 
mouth covering during cough were insisted upon. 
Beds were made once day, changed twice 
week. Dusting was done with damp cloth once 
day. The floors were cleaned daily with sweep- 
ing compound and brush type broom and waxed 
once month. The windows were generally kept 
open. 


Summary: total tests were run, using 
dishes. There were seven tests the labora- 
tory and animal house, hospital rooms hous- 
ing total patients. All were negative for 
living tubercle bacilli. 


AIR FILTRATION TESTS 


Air was sucked means electric pump 
through two tightly packed cotton plugs arranged 
parallel. The amount air passing through 
the filters was measured means gas meter. 
The air intakes were placed the level the 
patients’ head about three and one-half feet away. 


The rate suction varied from cubic 
feet air per hour. The duration the tests 
hours. was particularly arranged for the tests 
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run through the period the morning when 
the patient would doing his major coughing, 
when the beds were being made, and when the 
room was being swept. 

the end the test the cottons were ex- 
tracted shaking thoroughly with sodium 
hydroxide. Then the squeezed out fluid was 
processed for culture and aninial inoculation. 
the last three tests the squeezed out cotton plugs 
were themselves cultured glycerine broth for 
tubercle bacilli. 

Seven tests were run seven hospital rooms 
housing ten patients. There was least one 
strongly positive, open, case tuberculosis 
each room. average 723 cubic feet air 
per test was run through the filters. All tests were 
negative for tubercle bacilli culture and animal 


This device was described 1943 Moulton, 
Puck and Lemon. made Pyrex glass. The 
air enters through nebulizer containing sterile 
water. fog-like spray formed the first 
chamber wet the dust particles. The air then 
passes into second chamber where bubbles 
from fine holes through sterile water. The bac- 
teria presumably are caught the second water 
reservoir and may recovered culture. 


These tests were run five rooms housing six 
patients. The average run was six hours, aver- 
age cubic feet air being tested per room. 
every case the cultures and guinea pigs were 
negative for tubercle bacilli. 


DISCUSSION 


droplets cannot inhaled into the lung 
alveoli, they carry only inches and emis- 
sion droplets prevented almost all cases 
mouth covering, direct droplet infection can 
play only minor role. But this not entirely 
true. Some droplets are fine enough penetrate 
the lungs. Recent photographic evidence brought 
forward Jennison shows that sneeze droplets 
may travel far feet. Not even all so- 
called trained patients consistently cover their 
mouths during cough. survey Barlow Sana- 
torium showed that per cent occasionally 
failed. Furthermore, there evidence that mouth 
covering does not necessarily stop all droplet 
emission. spite these exceptions would 
seem that direct droplet transmission not 
major importance except intimate situations 
such obtain between mother and child. 

Droplet nuclei are another story. They are 
readily inhaled into the lungs. They may fill the 
atmosphere the room and may remain there 
for hours. Their proven role other conditions 
suggests they may major importance the 
transmission tuberculosis. 

Settled dust probably less source danger 
now than the turn the century result 
improved hygiene. these times patients are 
not apt spit the floor while methods 
cleaning are more efficient and less dust raising. 
the same way infectious dust arising from 
cough droplets dried clothing and bed clothing 


probably not common now the time 
Lange’s researches. The indoctrinated patient 
not likely spray droplets freely his sur- 
roundings. Yet know that bed clothing can 
and does become soiled with sputum, especially 
where there are terminal cases. 


the case settling dust neither Bogen’s 
work nor ours supports the high incidence 
positive findings reported Pressman. Weak- 
nesses the technique, drying the salt solu- 
tion and exposure the killing action un- 
filtered daylight, probably acted diminish our 
success isolating live tubercle bacilli. Certainly 
the few positive results obtained Bogen and 
ourselves indicate this settling dust defi- 
nite source infection. 


The remarkable reduction the air content 
other pathogens and the reduction infections 
due them anti-dust measures suggest that 
dust may still play major role the spread 
tuberculosis. The work the Army Commission 
Air-Borne Diseases and that British in- 
vestigators indicate that tuberculosis institutions 
should more control dust. Sweeping com- 
pound liberally applied may keep down floor dust. 
Perhaps the best available way prevent dust 
from bed making the application oil the 
sheets and blankets. 


The gauze mask means protection 
against fine dust and droplet nuclei probably 
useless. 


Why have attempts isolating living tubercle 
bacilli directly from the air been relatively un- 
successful? processed more than 5,000 cubic 
feet air from the rooms strongly positive 
patients without finding the microorganisms. Pos- 
sibly this due such hygienic measures 
mouth covering, the sterilizing action un- 
filtered daylight, extensive window venti- 
lation. probably partly due inefficient 
methods for obtaining live bacteria from the air. 
Another factor that available techniques for 
demonstrating live tubercle bacilli are not very 
efficient. culture them artificially the 
animal requires many days does hours 
for other bacteria. necessary treat the 
test material with chemicals destroy the 
other bacteria and prevent their early overgrowth 
the culture medium fatal infection the 
test animal. This treatment inevitably kills 
weakens some the tubercle bacilli. The neces- 
sary multiple washings and centrifugings also re- 
sult losses. 


Before generalizing the possibilities air- 
borne infection one must consider the many 
variables. There are variations hygiene dif- 
ferent institutions and home care patients. 
Where cold winters require closed windows, the 
powerfully protective factor ventilation lost. 
There are frequent exceptions prevailing 
so-called good hygiene the best 
toriums. Hygiene will vary with the personnel, 
and the possibilities spreading infection will 
vary tremendously according the patient. Par- 
ticularly dangerous are the undiagnosed cases, 
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the untrained uncooperative patient, the case 
with tracheobronchitis, and the terminal case. 
patient with strongly positive direct smear and 
cough probably 100 1,000 times dangerous 
the one positive only concentration cul- 
ture. Crowded housing and the resultant intimacy 
account for good share the morbidity. 

may that the majority infections come 
from the undiagnosed case result breaks 
hygiene. But student nurse surveys show that 
new infections continue occur under presumed 
good hygienic technique. seems there 
must major means disease transmission 
not controlled present hygiene. This may well 
way the air, and droplet nuclei and fine 
dust are likely vehicles. Experience with other 
air-borne diseases supports this view. shall 
not able prove until more efficient 
method isolating tubercle bacilli from the air 
developed. Such method should capable 
sampling the air short period time that 
may determine what time day, what 
distance from the patient, what part the 
room and during what acts infection takes place. 


Stady the Relationship Resistance, Allergy. Anti- 


RESISTANCE TUBERCLE BACILLUS 


With accurate information should able 
devise adequate and efficient methods pre- 
vention. 


SUMMARY 


Dust cayght dishes saline solution set 
out Barlow Sanatorium for one week was 
examined for tubercle bacilli. There were 
tests the laboratory and animal house and 
hospital rooms. All were negative. 


seven attempts isolate tubercle bacilli 
from the air filtration hospital rooms the 
Barlow Sanatorium the results were all negative. 


five attempts isolate tubercle bacilli 
from the air means the atomizer-bubbler 
device the hospital rooms the Barlow Sana- 
torium the results were all negative. 


not yet understand exactly how 
tuberculosis transmitted. The findings for other 
air-borne diseases indicate that large share 
infection tuberculosis occurs via the air. 
need better methods isolating tubercle bacilli 
from the air prove disprove this. 


Body and Tissue Reactivity Tuberculosis the Com- 


years ago spoke before this Association, 

attempting convey brief fashion the plans 
which had been formulated for the study re- 
sistance and hypersensitivity tuberculosis, and 
outline our progress that Now should 
like restate our rationale and close the gap 
with summary our interim findings. 


way prologue permit say that 
major goal for those who interest themselves 
the basic aspects infectious disease this: 
correlate the processes which characterize dis- 
ease the infected individual, revealed 
sign, symptom, laboratory tests, and pathological 
observations, with the activities and constituents 
the infecting agent. piece together this kind 
information anything like complete form 
tantamount establishing basic conception 
the pathogenesis the disease question. 
our overall objective extend this kind 
information with regard the immunological 
aspects tuberculosis. 

Despite its chronicity and the relative com- 
plexity the etiological agent, tuberculosis 


These studies have been supported since 1943 
grants from the California Tuberculosis and Health As- 
sociation and the National Tuberculosis Association. 


+ From the Department of Bacteriology and Experi- 


mental Pathology, School of Medicine, Stanford Univer- 
sity. Read before the California Trudeau Society and the 
California Tuberculosis and Health Association, San Fran- 
cisco, 24, 1946. 


ponents the Tubercle 


one the infections for which progress along 
the lines indicated exceeds that many other 
the infectious diseases. Information accumulated 
from many sources reveals that the impetus for 
tubercle formation provided the phospha- 
tide the bacillus, and that the wax also has this 
power some These isolated substances 
may themselves produce “anatomical tubercle” 
normal tissues. The allergic reactivity which 
characterizes tuberculous infection related 
the protein the bacterium, although there has 
been convincing demonstration that this tissue 
alteration may artificially produced with iso- 
lated protein. However, the hypersensitivity which 
whole bacillary bodies, living dead, incite 
the body easily demonstrated the local appli- 
cation the isolated protein the skin, and this 
relationship between host response and etiological 
component thereby established. 

our attempts add knowledge such 
relationships, with especial reference acquired 
resistance, had originally devoted most our 
efforts study the polysaccharide the 
bacillus relation immunity. soon became 
obvious that the subject could not approached 
from too restricted standpoint and our inves- 
tigation has broadened include other con- 
comitant host reactions and other bacillary com- 
ponents. 

Briefly outlined, have tried relate these 
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factors: the side the microbe, the bacillary 
polysaccharide, protein, phosphatide, and wax, 
alone and combination, well bacillary 
bodies deprived certain these constituents* 
the side the host (the guinea pig), the re- 
sponses acquired resistance, hypersensitivity, 
other types tissue reactivity manifested skin 
response, and antibody formation. 


The interrelationships between these microbial 
and host factors now seem follows: 


Acquired Resistance. 


Resistance significant degree has not been 
attained guinea pigs after prolonged courses 
injections with polysaccharide, unheated pro- 
tein, phosphatide, wax, protein combined with 
phosphatide, bacilli from which lipids have been 
removed, defatted bacilli which individual 
lipids have been readded, bacilli killed mod- 
erate heat. contrast, animals simultaneously 
immunized with attenuated living bacilli have con- 
sistently acquired demonstrable resistance in- 
fection. These observations lead believe that 
the substance responsible for the acquisition 
immunity some heat labile factor the or- 
ganism, and that its native form this not one 
chemically distinctive substance but rather 
complex. 


Allergy. 


The hypersensitivity associated with tubercu- 
lous infection can reproduced with dead bacilli, 
has been frequently demonstrated the past. 
However, bacillary protein alone, isolated 
form, not capable producing this tissue re- 
activity. have observed that after the phos- 
phatide and wax have been removed from bacil- 
lary bodies, these lose the ability induce 
appreciable hypersensitivity even when injected 
large numbers. But when the extracted wax 
readded such bacilli the power sensitize nor- 
mal animals tuberculin again exhibited. The 
same true when isolated protein and wax mix- 
tures are employed for injection. appears then 
that the “delayed type” tuberculin allergy de- 
pends upon response tuberculoprotein 
tissues which are some way conditioned the 
protein bacillary lipid, the wax. 

has been striking that the development 
hypersensitivity has been repeatedly observed 
animals receiving this treatment without the con- 
currence any detectable resistance. believe 
that this constitutes chemo-immunological evi- 
dence, currently undergoing confirmatory experi- 
ment, that these two host responses are separable 
and mutually independent. 


Antibody Responses. 


Antibodies have been studied intervals dur- 
ing the courses injections all the prepara- 
tions mentioned, and during subsequent infection 
with virulent tubercle bacilli, with emphasis 


The Cutter Laboratories Berkeley, California, have 
generously supplied with synthetic medium cultures 
supplement our own for isolation bacillary components, 
and with old Tuberculin large quantities. 


the period just prior test infection, for 
here that animals destined resist infection 
should reveal whatever special humoral factors 
may important for this purpose. 


Antibody the protein the bacillus the 
most frequently occurring humoral response 
animals receiving any type bacillary vaccine, 
the isolated protein alone. This response 
protein runs sufficiently parallel with the reac- 
tivity sera whole bacillary antigens per- 
mit the conclusion that the anti-protein immune 
body responsible for serological reactions with 
the whole bacillus. Nevertheless, there cor- 
relation whatever between the occurrence such 
antibody and the ability the animal resist 
infection. 


Less frequently, antibodies have been found 
directed against the wax the bacillus, occa- 
sionally against the phosphatide, and rarely 
against the carbohydrate. The occurrences 
such antibodies similarly have been unrelated 
the state acquired resistance. 


There therefore detectable immunological 
factor the blood resistant animals, with re- 
spect the major components the bacillary 
cell, which can regarded characteristic 
the resistant state. perfectly possible that 
humoral immunity some kind 
nevertheless 


Tissue Reactivity. 


with humoral antibodies, skin test 
have been studied periodically during the periods 
vaccination and subsequent infection, but most 
intensively just prior the latter. indicated 
the preceding discussion allergy, skin reac- 
tions protein may occur entirely independently 
acquired resistance. Responses phosphatide 
have not been found any significant degree 
following any type treatment. Animals which 
receive bacillary vaccines may develop reactivity 
the “immediate type” the 
these reactions, unlike the skin reactions pro- 
tein, usually disappear after Although 
seems certain that the carbohydrate reactivity 
with tubercle bacilli, feel insecure preseht 
regarding its significance. may appear ani- 
mals with without acquired resistance, but 
has general been more pronounced the 
former. More study will necessary for fair 
evaluation this point. 


are currently engaged confirmation 
and extension these points, progressively in- 
vestigating other isolated and combined tubercle. 
bacillary components relation host reactions. 
apparent from our present information that 
the nature resistance tuberculosis remains 
enigmatic. Although seems property 
shared body fluids and cannot 
find that related any the various anti- 
bodies produced against the nor the 
second instance can relate any way 
hypersensitivity tubercle bacillary protein, when 
this induced isolated phenomenon. pos- 
sible correlation with tissue responses the 
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polysaccharide the bacillus cannot yet 
assessed. 

Meanwhile, believe that the study emphasizes 
the central fact that responses this single bac- 
terial cell may dissociated employing sepa- 
rated bacillary components, and that eventually 
clearer conception the entire immunological 
picture tuberculosis may come from such 
studies. 

The documentation and analysis necessary for 
complete presentation these investigations 
will reported later publication. 


Four The Veteran 
Veterans’ Service 


THE VETERAN: 


very title this symposium “the road 
back from tuberculosis” indication 
newer, more modern and more hopeful view 
tuberculosis than was commonly held was even 
possible the close World War Then there 
was little thinking any quarter real “road 
back from The very best had 
was road through the disease guide for life 
with the disease. number the able and sin- 
cere men who wrote the guides that day did 
not themselves take road back; they did not 
achieve complete victory; they accomplished 
great lives but they lived with tuberculosis and 
eventually died it. Trudeau and his fol- 
lowers thought that was victory, but was 
reality compromise, armistice. 


Just the military and political armistice 
1918 lasted years until 1939, for many 
our veterans has the armistice with tuberculosis 
persisted today. Sixty thousand our tubercu- 
lous veterans that war are still the pension 
rolls and 1,000 them are now our tubercu- 
losis hospitals. The ideas compromise with 
tuberculosis became imbedded among our veteran 
patients, our doctors, our hospitals and even our 
Congress. The pension laws are generous re- 
flection these ideas which were held widely 
the early twenties. uproot these unproductive 
ideas and replace them with the vital concept 
victory complete return health and pro- 
ductive living the job all us. 


From the Tuberculosis Division, Veterans’ Adminis- 
tration, Washington, Read before the California 
and Health Association, San Francisco, April 
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The State Plans 
The Association’s Part 


the years intervening between the World 
Wars the ideas the danger and cost 
armistice have been supported experiences 
and the idea that complete victory worth the 
cost, matter what the cost, accepted. The 
cost complete military victory has been paid 
both lives and disabilities. The cost complete 
victory over tuberculosis are now only at- 
tempting measure and prepare for. V-J 
day were ill prepared for and far behind 
this humanitarian mission were for the 
military mission presented the day after 
Pearl Harbor. 


July, 1945, had Veterans’ Hospitals 
6,796 patients with tuberculosis. that time 
only 2,680,000 had been discharged from World 
War II. Between then and February, 
acquired 8,000,000 more veterans, each million 
with its quotient tuberculosis. one time the 
Army discharges contained seven cases tuber- 
culosis each 10,000. From all the services our 
figures now approximate one case tuberculosis 
for each 1,000 discharges. From the 8,000,000 
veterans then, would have acquired 8,000 new 
cases tuberculosis between July and February, 
more than doubling the load carried July. 
January had placed 2,000 these Vet- 
erans’ Hospitals additions and emergency 
beds—3,000 are being held Army Hospitals 
and 3,500 Navy Hospitals; others are con- 
tract civilian hospitals. The total load not over- 
whelming for the nation whole but the 
rapidity the accumulation one agency that 
staggering. Not only does take time build 
hospitals but takes time recruit adequate 
staff. Recruitment tuberculosis specialists 
heartening the very high grade doctors who 
are joining but not keeping with the 
accumulation new patients. 
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Obviously our first cushion for such load 
the contract civilian hospitals. are sure 
know how control the abuses that arose con- 
tract hospitals after the first World War. Our 
second cushion should sections not less than 
100 beds the Army general hospitals which are 
being taken over. hoped that this policy 
tuberculosis services can extended other 
general hospitals built. These services would 
complete and isolated but patients would re- 
main them only long they required bed 
rest. Similar tuberculosis units are planned for 
neuropyschiatric hospitals. 


The rural type sanatorium would continued 
for those who needed out-door exercise. Two ad- 
ditional types institutions are proposed for 
those who have received “Maximum Hospital 
Benefit.” One for the so-called chronic” 
who has positive sputum but for whom definitive 
treatment inadvisable. Such an_ institution 
should located that takes advantage 
any national reputation “health resort” 
that these unfortunates will more willing 
accept isolation. The other type the “com- 
munity for the severly handicapped”’ being devel- 
oped our Medical Rehabilitation Service under 
Dr. Donald Covalt. these will admitted only 
those with negative cultures but who have emphy- 
sema are otherwise disabled. Both groups will 
need the most expert services and most sympa- 
thetic handling. searching now for the un- 
usually gifted and talented personnel that will 
needed such institutions. 


The present need for the last two types in- 
stitutions admission past and present 
compromises and defeats. hoped that 
early diagnosis followed treatment that 
sufficiently intense and prolonged the acute 
general hospital and the convalescent rural hospi- 
tal will result completed cases and reduce both 
the readmission and the maximum hospital bene- 
fit case. 


Early diagnosis among the veteran 
affected routine x-ray examination all ad- 
missions all veterans hospitals and reexamina- 
yearly intervals all chronic cases. All 
out-patients will x-rayed each visit for any 
purpose unless such examination has been 
made within the past six months. Every dis- 
charged tuberculous veteran followed 
three-month intervals the nearest veteran 
agency designated physician when such 
needed save transportation for the service con- 
nected case. Photo-fluorograph units are 
installed all offices taking more than 500 x-rays 
month. 


The nursing technique under the able and 
courageous direction Miss Etta McNett who 
pioneered asepsis the tuberculosis pavilion 
the Cleveland City Hospital. The rahibilitation 
service the most ambitious ever undertaken for 
the tuberculous. includes physical medicine, 
physical therapy, corrective physical rehabilita- 
tion, prevocational shop retraining, educational 
retraining, and the words Dr. Covalt, the 


director, “all designed aid and motivate the 
patient early recovery and purposeful living.” 


For the first time history agency given 
the opportunity for the tuberculous what 
civilian life have always hoped for. 
not, however, look upon this merely veteran 
problem. national problem and have 
only our share it. Through monthly meetings 
Washington, the V.A., the Army, the Navy 
and the Public Health Service, are attempting 
coordinate our work the end that the National 
goal control tuberculosis may attained. 
Colonel Long who had charge the tuberculosis 
program for the Army developed the office which 
now occupy. remains the consultant the 
V.A. and the Army. result his work 
both the Army and the Navy are now holding 
their cases until the V.A. can prepared. Dr. 
Hilleboe the Public Health Service, first 
remind the continuing national importance 
our work, has had statistics prepared project 
our load into the future the national rate does 
not decline. the latter event his figures show 
that the maximum number new cases per year 
will develop until 1975 when the average veteran 
will years old, and that the: 9,366,000 
veterans then alive, 14,000 will have tuberculosis. 
goes remind the children and grand- 
children this audience that the year 2.000, 
among the octogenerian veteran there will 
2,400 senile cases tuberculosis. The control 
tuberculosis the veteran truly the nation’s 
problem and the control tuberculosis the 
nation just truly veteran problem. 


great deal has been said and written about 
the danger the tuberculous veteran spreading 
tuberculosis among the non-veteran 
Very little has been said the danger the 
discharged veteran contracting tuberculosis when 
returns his community. Yet, out 
every 1,000 veterans are known have had nega- 
tive x-rays and this cannot said any other 
large group our citizens. With our case- 
finding and follow-up propose keep this 
ratio least this favorable. will effective 
control program from the national point view 
only those communities that have like pro- 
gram. 


The medical organization carry out this pro- 
gram centers Washington under Dr. Hawley, 
but its operational functions have been rapidly 
decentralized the Branch Area which there 
are the country. Each specialty medicine 
represented each area and tuberculosis 
have been most fortunate the distinguished 
group physicians who are adding already 
busy life the duties Chief the Tuberculosis 
Division for these areas. Almost without question 
these men stepped forward when called upon. 
your area have our able chairman, Dr. Chesley 
Bush. 


proud work under the leadership 
now have and proud work with the teams 
that have come with and with the teams that 
have stayed with us. There fine meshing 
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the old and the new members the staff the 


central office. The old are working with the 


men long denied the tools they needed for the 
job and the new with the fire convert. This 
team work must throughout the hospitals. This 
team will not permit failure, but man this 
team underestimates the problem. man among 
them afraid acknowledge the size the task. 
all ask your help, for none think can ac- 
tomplish the task without more help. 


THE STATE 


Harry Hicker, Sacramento 


the last annual meeting the Association 
had the privilege describing the services offered 
the California State Bureau Vocational Re- 
habilitation physically disabled residents. out- 
lined our program consisting primarily 
counseling guidance, vocational training and 
placement, with auxiliary services provision 
artificial appliances and transportation. indi- 
cated how our program had benefited hundreds 
tuberculosis ex-patients their vocational 

Since that time something has been added; 
fact, great deal has been added. Amendments 
the Federal Vocational Rehabilitation Act ac- 
cepted the state now provide for service 
the mentally handicapped well the phy- 
sically handicapped. Provision may now made 
for corrective surgery and other therapeutic 
treatment improve the physical condition 
the client. This provision includes psychiatric 
treatment cases mental disability. Main- 
tenance may now provided during the period 
training. Placement equipment may also 
provided assist person establish himself 
business. short, vocational rehabilitation 
now legally. defined service needed 
render disabled person fit for remunerative em- 
ployment.” 


Previously our service had been restricted 
limitations financial support and consequently 
personnel. the last session the State 
Legislature the annual state appropriation was in- 
creased $300,000. Not only this amount 
matched Federal funds, but addition, the 
Federal Government now provides 
amount necessary for administration and for 
guidance and placement costs. effect, approxi- 
mately two federal dollars are now available for 
each state dollar, thus making available total 
nearly $1,000,000 per year for Vocational Re- 
habilitation service. 

What these changes mean with reference 
the field tuberculosis? They mean, for one 
thing, that are now position provide 
service greater degree ex-patients. Our staff 
has doubled during the past three years and 


*From the California State Department Education, 
Bureau of Vocational Rehabilitation, Sacramento. Read 
before the California Tuberculosis and Health Associa- 
tion, San Francisco, April 24, 1946. 
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are planning next year adding additional 
professional personnel. This will give total 
130 professional workers. 

agreement has been entered into between 
the Office Vocational Rehabilitation and 
the National Tuberculosis Association for the 
promotion in-sanatoria training centers. 
are planning implement this agreement the 
state level cooperation with the state and local 
associations. have already assigned one Re- 
habilitation Officer full-time Southern Califor- 
nia work with sanatoria arrangements for 
referral cases and other coordinated services. 
are planning make similar arrengement 
Northern California. 

the basis official records California has 
for number years past led all the other states 
providing vocational rehabilitation service 
tuberculosis ex-patients. Without going into 
further detail, obvious that with the in- 
creased facilities our disposal, are now 
position render even greater service, and with 
your cooperation and assistance will our en- 
deavor so. 

There longer any reason why every ex- 
patient may not provided any assistance 
may need his road back place economic 
independence the community productive 
and self-sustaining citizen. 


VETERAN 
Epwarp Dunner, Major, Army Medical Corps 


Under the new set-up the Veteran’s Admin- 
istration hospitals, comprising exceptionally 
well trained staff physicians, experienced 
nurses and outstanding consultants specialized 
fields, the veteran today receiving the best 
medical care that has been the privilege the 
people our country afford. 

The “road back” from sickness health has 
also been made easier for the disabled veteran 
through the various agencies connected with the 
hospital which are ready serve from the mo- 
ment hospitalized until becomes fully re- 
habilitated. 

procedure put into effect the present 
administrator the so-called follow-up system. 
This set now full swing. 

Our responsibility for the care any tubercu- 
lous patient does not terminate when the patient 
discharged from the hospital. All patients will 
require further examinations some further treat- 
ment and others rehabilitation before resuming 
normal activities. 

Under the present policy, veterans discharged 
from hospital are recalled for examination 
determine the progress the disease. Transpor- 
tation generally furnished and the veteran 
handled the out-patient department many 


*From the Department Medical Services, Veterans’ 
Administration, San Francisco. Read before the California 
Tuberculosis and Health Association, San Francisco, 
April 24, 1946. 
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instances without the necessity admission 
the hospital. cases where for geographical rea- 
sons not practicable report the discharg- 
ing hospital, the responsibility the dis- 
charging hospital make the necessary arrange- 
ments with the V.A. hospital regional office 
nearest the patient’s home that equipped 
render such follow-up care. 


Whenever possible, arrangements are made 
prior the patient’s discharge advising him 
which hospital will conduct his future examina- 
tions and the approximate date which should 
report for the first time. the event irregu- 
lar discharge which precludes completion prior 
arrangements, the veteran notified letter 
the subsequent arrangements made for his follow- 
up. Reports are sent the local state health 
authorities advising the diagnosis, sputum 
findings, treatment received and the examinations 
and treatment that appear indicated. Within 
period days, the discharging hospital ascer- 
tains from the local state health authorities 
whether subsequent contact has been made with 
the patient that agency. 


Every patient with active tuberculosis urged 
and encouraged accept hospitalization that 
constant observation and supervision may pro- 
vided for him. those cases where hospitaliza- 
tion refused, the place where the future exami- 
nations are made and the interval between 
examinations are determined large extent 
the patient’s physical condition and the distance 
from his home the hospital. those cases 
where the patient’s physical condition may 
harmed traveling every effort made have 
the examination conducted government ex- 
pense the patient’s local community, the 
proper facilities are available. When proper fa- 
cilities are not available, managers may assign 
tuberculosis specialists conduct the required 
examinations the local community the indi- 
cated intervals. 


Briefly, the examinations recommended mini- 
mum requirements for good follow-up care are 
follows: 


Cases active tuberculosis with positive 
sputums shall have x-ray and physical exami- 
nation least every three months, and 24-hour 
concentrated sputum specimen examined every 
month. (This may mailed the lab.) 


Cases active tuberculosis with negative 
sputum for period three months more, 
shall have x-ray and physical examination 
least every three months, and 72-hour con- 
centrated sputum specimen examined every 
month, and the smear the concentrate 
negative for A.F.B. culture will made. 


Cases quiescent and apparently arrested 
tuberculosis shall have x-ray and physical 
examination every three months. the smear 
the concentrate negative for A.F.B., then cul- 
tures should made. 


Cases arrested tuberculosis shall have 
x-ray and physical examination every six months. 


The apparently cured patient shall continue these 
examinations 12-month intervals, indefinitely. 
The sputum examination will made indi- 
cated. Arrested cases report six-month inter- 
vals and after two years normal activity. will 
classified apparently cured. 


Patients receiving collapse therapy have x-ray 
films the chest made intervals not more than 
three months apart, preferably two any 
time that may medically indicated. Just prior 
discharge from the hospital every collapse case 
reviewed the therapy board which estimates 
the minimum period time required for con- 
tinuing collapse therapy. The recommended period 
time given writing the patient upon 
his discharge and addition report for- 
warded the hospital physician with whom 


establishing well outlined program for 
follow-up care has already been possible 
reduce the number irregular discharges. 


Measures directed keeping the patient con- 
tent include full recreation program with 
mm. portable sound film for the infirmary 
wards, band concerts, three motion pictures 
week, USO shows, bingo and card parties. Plans 
also are progress for nonsectarian chapel 
erected the hospital grounds supply the 
spiritual needs the patients. full time social 
worker available. makes referrals public 
welfare agencies cases where there imme- 
diate financial problem. cases where veteran’s 
wife unable take care minor children be- 
cause having out and work, Social Serv- 
ice helps solve this problem referral cases 
public private social welfare agencies. 


The various service organizations are quite 
active and contribute immeasurably making the 
patients content. 


The library well equipped and subscribes 
regularly approximately 160 standard maga- 
zines. 


full time contact representative files all 
claims for pension and gives information relative 
the rights and benefits pertaining the G.I. 
bill rights and information Public 
for veterans with compensable disabilities. Not 
only are patients the hospital benefited the 
Contact Office but also veterans the community 
who have returned from the service have ready 
access his office. 


Moreover, one the most important new in- 
novations Tb. Veterans’ Hospitals that 
rehabilitation and vocational guidance. The Liver- 
more Veterans’ Hospital has been one the first 
hospitals incorporate full program voca- 
tional guidance for its patients. Under the super- 
vision Mr. Arndt who was trained New 
York City the Institute for Crippled and Dis- 
abled patients each patient given series in- 
terviews which time his vocational and educa- 
tional background are rechecked and attempt 
made start him his future vocation while 
still the hospital. 
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Various tests which are given include: 

The Kuder’s Preference Record: This gives 
the examiner indication job preference. 

Otis Mental Ability Tests: This test which 
tains,80 questions answered minutes 
gives indication the patient’s I.Q. 

Ohio State Psychological Exam: Gives in- 
dication whether the patient college ma- 
terial not. 

Other tests are given determine how well 
patient can think mechanically, how well can 
put things together, etc. 

With the information thus obtained, the pa- 
tient advised the possibilities for pursuing 
certain field and pre-vocational training imme- 
diately started. course, the approval the 
medical officer obtained prior initiating this 
training. Each patient reviewed members 
the following group: 

Vocational advisor, who suggests the voca- 
tion followed. 

Occupational therapist, who handles his pre- 
vocational training. 

Chief physical medicine, who takes care 
those diseases disabilities which would 
benefited physical therapy. 

Medical officer who advises the num- 
ber hours spent vocational training. 

Social service worker who furnishes the 
social background the patient. 

strong effort being made get away from 
the old idea relegating recovered patients 
the field elevator operators 
watchmen. There are many vocations which 
they may turn, varying from that determining 
the value jewelry pursuing Ph.D. degree. 
mention the Ph.D. have recently had one 
our patients complete his thesis for this de- 
gree while hospitalized. has been followed 
out-patient and adjudged ready accept 

conclusion, would like emphasize that 
the “Road Back From Tuberculosis” being 
paved and converted into modern 4-lane high- 


way (beset with hazards, many California high-. 


ways are today), but also equipped with enough 
green and red stop lights aid the traveler 
reach his destination and return safely home with 
feeling optimism toward the future. 


THE ASSOCIATION’S PART 


Mrs. Howarp SKINNER, Ventura 


the past when rehabilitation has been dis- 
cussed meetings such this, have heard 
the suggestions for programs and said them, 
“They make pretty picture—in fact, beauti- 
ful picture—,” and then have just hung them 
the wall and let them stay there. 


*From the Ventura County Tuberculosis and Health 
Association, Ventura. Read before the California Tuber- 
and Health Association, San Francisco, April 24, 


For rehabilitation big job, one which calls 
for cooperation between many agencies and for 
planning the large scale which have heard 
described. Most tuberculosis associations are 
limited personnel and funds. are always 
having choose certain activities which 
will concentrate, and some important things are 
left undone. 

know that find tuberculosis its 
early stages there relatively rapid and com- 
plete recovery most cases. all tuberculosis 
were found early there would little need for 
rehabilitation program. So, the first responsibility 
forward the finding early tuberculosis. 
other words, not have funds and per- 
sonnel enough for both, must first continue 
conduct and emphasize the mass survey programs 
which are being developed. 

There second thing which can which 
might first glance seem unrelated the sub- 
ject. have heard emphasized the need for 
strengthening our official health agencies and the 
need for all agencies work together solve 
problems related tuberculosis control. must 
everything our power strengthen the 
official agencies our community. 

But there are still some things which can 
further rehabilitation program our own 
communities. can inquire into what the pro- 
gram our clarify and set goal 
that within reach and then set others think- 
ing. has sometimes seemed that the 
tuberculosis association can act catalyst 
community program, that its presence can assist 
bringing certain things about which need 
done, without itself devoting much the way 
funds and time. 

The adult education director working our 
sanatorium asked beforé came here what 
was planning say. answer replies 
she said, wish could speak for you, for your 
association great importance. Tell them for 
me, that the tuberculosis associations can give 
moral support the program that beyond 
value those who are working the field.” 

What are the questions which one should ask? 

Inquire what your clinic set-up is, 
hospitable patients, they want come back? 
How well the public health nurses make their 
home visits? Where does teaching for rehabilita- 
tion begin? have been told that begins 
with the first contacts nurse, clinic and sana- 
torium with the patient. Know whether not 
welcome place for the reconstruction the bodies 
and the well-being the mind the patient.” 

What kind problems exist 
indicated the makeup the Sanatorium pa- 
tients age groups, nationality groups, lan- 
guages and whether not the majority pa- 
tients are old chronics minimal cases. 

there medical social worker, and there 
is, she really aiding rehabilitation. she 
there merely determine the eligibility 
the patient? What the welfare policies 
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your community regard the “means” test? 
poor the reflection the social work- 
ers themselves, the supervisors who provide 
funds? Who your community needs education 
about these policies? Where can you educate? 

the sanatorium, they use modern voca- 
tional aptitude testing techniques? there 
education program available the patients? 
our community there fine tie-up between the 
sanatorium and the Board Education which 
provides teachers for those who wish complete 
enlarge their education. Only recently they 


RESOLUTION: Veterans Leaving Hospitals* 


WHEREAS, large proportion tuberculous 
patients United States Veterans’ hospitals 
leave these institutions against medical advice 
and before their disease has been brought under 
control, and 

such conduct not only defeats the 
patients opportunity arresting the disease and 
becoming useful, self-supporting citizen, but 
because the communicable nature tubercu- 
losis, endangers the health and lives his family 
and the public with whom comes contact, 
and 


the search for new chemotherapeutic agents 
one does not proceed entirely the empirical 
method, which all types chemicals are tested. 
There are many factors the evaluation new 
chemicals, which determine advance whether 
compound worthy investigation. 
These include the following: 


Toxicity. Highly toxic substances and proto- 
plasmic poisons are ruled out. 

Insoluble compounds are un- 
likely absorbed; the compound must 
soluble either water lipids. 


Transport. After absorption the chemical 
must carried the blood and remain rela- 
tively unchanged until reaches the focus in- 
fection. large number compounds are 
changed destroyed they pass through the 
liver. 

Cell Penetration. The penetration the bac- 
terial cell compound may depend upon: 


the Harold Brunn Research Institute, Mt. Zion 
Hospital, San Francisco. Synopsis paper read before 
the California Trudeau Society and thé California Tuber- 
and Health Association, San Francisco, April 24, 


DISABILITY PAYMENTS 


Chemotheraphy Tuberculosis* 


M.D., San Francisco 


have employed additional part-time teachers for 
special subjects for hour two week. 


You might interested know that the De- 
partment Industrial Welfare 
changed ruling that now possible for 
patients work the sanatorium jewelry and 
other small articles business-like way, which 
thus provides for the patient’s self-respect and 
develops skills which carry over and may lead 
employment after discharge. The patient must 
helped know that there still future for him. 


one the major reasons for such 
conduct that the payment the veterans for 
disability less while the hospital than 
when outside, therefore 

Resolved, that the delegates the Cali- 
fornia Tuberculosis and Health Association 
meeting assembled, record favoring the 
adjustment these disability payments that 
the veteran not penalized being hospital 
patient. 


Read before and adopted the California Trudeau 
Society and the California Tuberculosis and Health Asso- 
ciation, San Francisco, April 23, 1946. 


(a) the hydrogen ion concentration the cell 
and the surrounding medium 

(b) the degree ionization the 

(c) the water-lipid solubility ratio. The cell 
surface the tubercle bacillus highly resistant 
general, highly ionized state. the other 
hand, there reason believe that the intra- 
cellular susceptible enzyme system more affected 
compounds the ionized state. asking 
much new therapeutic agent, have re- 
main un-ionized until passes the cell surface, 
and then have become ionized. 

There are three further rigorous screening 
tests, which new therapeutic agent must pass, 
order effective. They are follows: 

High bacteriostatic effect vitro, the 
presence serum. 

The concentration the compound which 
bacteriostatic should less than the concen- 
tration which injures leukocytes. 

The chronic toxicity the compound 
animals must not too high. the thousands 
surface germicides, which have been reported, 
there are not ten which are less toxic the host 
than the parasite. Florey has postulated that 
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the beneficial effects penicillin depend the 
simultaneous action the leukocytes and other 
defense mechanisms, which deal with the bac- 
teria, while multiplication held check the 
penicillin. the therapeutic evaluation new 
chemicals, there prevalent illogical tendenc 
push the dosage tolerance, without consid- 
eration the toxic effects these drugs 
other defense mechanisms. 

have synthesized various new derivatives 
diphenyl-sulfones, sulfoxides and sulfides and 
have tested their effects in-vitro and in-vivo. 

Sulfones: 2,4’diaminodiphenyl sulfone; 2,2’- 
4-benzylidineamino 
aminodiphenylsulfone; 
phenylsulfone 4-iodo-4’aminodiphenylsul fone. 

Sulfoxides: 4,- 
4’diacetylaminodiphenyl sulfoxide; 4-nitro 
4-iodo 
sulfoxide. 


Sulfides: chloro sulfide (also 
acetylated) 4-iodo sulfide. 


The 2,2’ and the 2,4’ sulfones 
were less bacteriostatic than the corresponding 
4,4 derivative. The diaminodiphenyl sulfoxides 
show approximately the same inhibitory effects 
in-vitro and in-vivo, the corresponding sul- 
fones. The 4-benzylidineamino 
sulfone shows the same therapeutic effect ani- 
mals the parent compound; probably hydro- 
lyzes sulfone the body. The 
halogenated sulfides inhibited the growth 
tubercle bacilli in-vitro very high dilution 
(1-800,000) however, they were highly toxic 
and showed therapeutic effect in-vivo. The 
sulfoxides, like the sulfones, were antagonized 
p-amino benzoic acid; the halogenated deriva- 
tives were not. 


Health Education and the Democratic Process* 
Turner, Dr.P.H., Berkeley 


the United States, more than anywhere else, 

voluntary health agencies and voluntary efforts 
the part the people have contributed the 
public health. Health education has gained in- 
creasing recognition tool health promotion. 
Today, community organizations for the study 
and solving health problems are gaining recog- 
nition the basis desirable health education 
program. glance the development health 
education will show how both school health edu- 
cation and public health education have led 
this direction. 


School health education began with the teach- 
ing health facts, apparently with the assump- 
tion that adequate knowledge would produce 
healthful living, and without recognition the 
good do. There was little recognition the 
part which emotions and attitudes play for- 
mulating behavior. The folly the philosophy 
those days reminds one the young scientist 
who applied scientific principles matrimony. 
made long list the qualities desired 
his future wife. Actually, found girl who 
possessed all these qualities, but did not 
seek her hand marriage. The only reason 
could give was didn’t like her. 


those days, what did school drowned 
out what said. the hygiene class, taught 
that hands should washed after going the 
toilet and before eating; but school pro- 
vided place for washing the hands. tried 
teach the value medical supervision tell- 


*From the Department of Health Education, School of 
Public Health, University of California, Berkeley. Read 
before the California Tuberculosis and Health Associa- 
tion, San Francisco, April 24, 1946. 


ing children that physicians were scientific, 
friendly, thorough men and women. But the 
towns purchased little medical time that the 
brusk, and superficial. 

tried educate the home through the 
school until found that contradiction be- 
tween health practices the home and school 
got nowhere with the child, and that home and 
school must team together health education 
effective. 

The school observed that the community had 
not solved its health problems, but the school 
often acted though were not part the 
community, and blamed the government for the 
neglect its citizens. 

Gradually, have improved school health 
education changing our emphasis the im- 
provement health behavior, giving greater 
attention healthful school living, strengthen- 
ing home and school relationships the joint 
program child training, and relating school 
health education more closely community-wide 
efforts for health improvement. 

Schools now have carefully planned programs 
health education which provide sound, graded 
instruction different age levels, but which also 
give careful attention indirect learnings which 
may provided outside the hygiene class, and 
the schools today are much more willing 
depart from fixed schedule participate with 
the rest the community the solution some 
particular community health problem. 

Health education health departments and 
other health agencies has undergone evolution 
pointing the same direction. The early days 
may described the “publicity era.” Pub- 
licity was the primary activity, and the program 
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was measured terms the number pam- 
phlets produced, the number column inches 
the press. One might well try estimate the 
speed animal the number legs has. 
not possible evangelize the world merely 
printing Bibles. Publicity one the useful 
tools the modern health educator, but have 
gradually learned that education measured 
what learned, not how much taught. 


little later came recognize the impor- 
tance the campaign. Perhaps our colleagues 
the field social work helped this respect. 
least, those who took part the campaign 
learned something about the problem, but too 
often the campaigns were the bombardment 
passive and inactive public group experts, 
instead plan mobilize the active interest 
and participation the people themselves. 


Today, with sounder educational psychology, 
have come emphasize the organization 
the community study its own problems and, 
with the aid official and voluntary health 
agencies, seek solution. recognizes that there 
are many leaders, recognized and potential, 


our modern communities. recognizes that 


work week short and growing shorter, that life 
more enjoyable when one contributing 
social progress, and that community organization 
for health satisfying well life-saving. 
takes the attitude that health education the 
community, well the school, active 
problem-solving process. The public school might 
defined agency for guiding the interest 
and energy children into useful learning ex- 
periences. school community, “educate” 
always reflexive verb. can more educate 
person than can grow him. must grow, 
himself, and must educate himself. com- 
munity organization, the health agency does not 
things people; helps people organize, 
study problems, and things for them- 
selves. 


Community organization may more clearly 
described listing the important steps single 
project the experience one our larger 
cities. health educator, this case young 
woman well-trained education and public 
health, was employed the health department 
and assigned district about fifty thousand 
people. She proceeded form health council. 
First, she went each the physicians within 
the district, and the physicians met for the first 
time some fifteen years, naming, this meet- 
ing, committee cooperate with the project. 
Other community leaders were approached, in- 
cluding dentists, nurses, clergymen, priests, settle- 
ment-house workers, and educators. The interest 
service clubs and social clubs was secured. 

health council was formed, including mem- 
ber from each the groups above mentioned, 
and the meetings were held the health center. 
The council studied various health problems, and 
decided make its first venture the field rat 
control. The health council studied the rat prob- 
lem intensively with the help literature and 
speakers, and they investigated the visual material 


and other resources for educating the people 
the district this topic. public meeting and 
exhibit were arranged. 


The council decided that rat 
needed and appealed the health department for 
assistance. Members the council visited the 
homes advance the sanitary inspector, and 
explained that the survey was being made the 
request the community. The survey many 
hundreds homes showed that few common 
procedures rat-proofing were widely needed 
and informed each householder his particular 
problems. 


The secondary schools the district had unit 
rodent control the same time the adults 
the community were studying the problem. The 
manual department developed unit 
teach teen-age boys, both public and parochial 
schools, how carry out the commonly needed 
rat-proofing procedures. 


carried out through printed 
matter, press, films, speakers, and other ways. 
Subsequent meetings were held which land- 
lords, including banks, and house owners were 
present. Rat-proofing procedures and costs were 
discussed. The whole community gained more 
intelligent interest the problem, developed 
closer cooperation with the health department, 
and secured better rodent control than time 
its previous history. 


Community organization for health educa- 
tionally sound and strengthens democracy. 
These two values are great that health educa- 
tion the future may very likely center about 
this activity. 


educationally sound because emphasizes 
learning, not teaching, because mobilizes the in- 
terest and energy the people concerned, be- 
cause uses the problem-solving approach, and 
because squares acts with facts. 


There are three important ways which this 
American type procedure strengthens democ- 
racy. the first place, establishes the proper 
relation between the people and the government. 
Government is, should be, agency the 
people, created the people, those things 
for the people which they cannot for them- 
selves. Too often think government re- 
mote from the people, and something which 
should everything for us. criticize 
though were king-made, and were still 
colony. study critically, and find some- 
thing wrong which only confirms our original be- 
lief that government bad. have been drift- 
ing farther away from government since town- 
meeting days. 

used told that must work for 
living. Sometimes meet people now who seem 
think all they need vote for it. 
still true that whatever man has, must pro- 
duced. But lost our economic compass when 
moved from the farm the production line. 
the farm saw that hard work always 
necessary produce wealth. Sometimes there 
failure even when one does work hard. The hired 
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man had least some idea what was worth 
his employer dollars and cents. Millions 
men today have possible way knowing how 
much they individually are worth the industry. 
They are equally baffled knowing how much 
government can for the individual citizen. 
Government cannot Hygeia, Midas, Santa 
Claus. Let hope that government does not be- 
come, has some countries, military occu- 
pation, swapping food and shelter for individual 
freedom. 


improved relationship between the people 
and the health department reflected the rat- 
control project described above. 
sought solve their own problem, but found 
necessary turn the health department for 
help. They received this help it. 
They found that the health department was ready 
all could for the citizens, within its bud- 
get, and they were ready help the health de- 
partment strengthen its budget for really needed 
activities. This much better relationship than 
one which the health department policing 
agency and resentful public complains when the 
inspector comes them law-enforcement 
officer order carry out rat control. 


second value community organization for 
health lies the provision for co-ordinating the 
activities many health agencies. have many 
voluntary health agencies. The recent report 
Gunn and Platt presents clear statement 
their usefulness and their problems. makes 
strong plea for closer coordination. Any com- 
munity fortunate have the assistance the 
voluntary health agencies which they discuss, but 
possible for too many health programs 
promoted the same time the same com- 
munity. Whatever can done strengthen the 
interrelationships between these organizations 


NTA ANNUAL MEETING SAN FRANCISCO 
NEXT YEAR 


Word that the National Tuberculosis Association will 
hold its forty-third annual meeting San Francisco, 
June 16-19, 1947, has been received from Dr. Kendall 
Emerson, managing director. 

The Fairmont Hotel, scene the 1946 annual meeting 
the California Tuberculosis and Health Association, 
will the headquarters the meeting. Dr. William 
Shepard, San Francisco, past president the state 
association and president the NTA, will preside. 
The NTA has not met California since 1938 when the 
annual meeting was held Los Angeles. 

Although the program committees the California 
Tuberculosis and Health Association, the California 
Trudeau Society and the California Conference Tuber- 
culosis Secretaries have not met, likely that they 
will decide hold business and delegate meetings the 
day preceding the day following the NTA meeting 
and that clinical and administrative sessions will not 
scheduled. The corresponding national organizations will 
present complete Letter, California 
Tuberculosis and Health Association. 
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the national level, certain that coordinated 
effort the grass-roots level the local com- 
munity highly desirable. This coordination can 
secured both through the combining sepa- 
rate health agencies and through the organiza- 


‘tion the community with its own health coun- 


cil, which can receive assistance from the various 
existing health associations. community well- 
organized and actively work solving one 
health problem after another more encourag- 
ing sight than passive community beseiged 
many though meritorious health agencies. 


Perhaps not least important strengthening 
democracy the effect community organiza- 
tion upon the attitude youth. Earlier this 
paper referred the school situation which 
older pupils observed that the community failed 
carry out needed health activities. Young people 
with this experience will approach problems 
later life with discouraged attitude. They will 
say, “Oh yes, were taught school that rats 
present health problem, but nobody ever did 
anything effective about it. You can complain 
the health department, but you can’t expect much 
from government.” Young people who have par- 
ticipated with the rest the community solv- 
ing some these health’ problems will take 
different attitude. They will say, “We don’t have 
stand for rat nuisance. can solve that 
problem with the help This 
democracy. 


have had enough experience the last few 
years show that communities are ready and 
glad attack their health problems. Wherever 
groups have gone work under constructive 
leadership and sympathetic relationships with 
health departments and voluntary health agencies, 
they have improved the public health and 
strengthened democratic government. 


TUBERCULOSIS DEATH RATE 
DECREASES 


The final death rate from tuberculosis for 1944 the 
country whole was 41.3 per 100,000 population, ac- 
cording figures released the Bureau the 
Census. This 1944 death rate represents decline 3.1 
per cent when compared with the 1943 rate 42.6. 


Deaths from tuberculosis the United States num- 
bered 54,731 1944, compared with 57,005 1943 and 
57,690 Tuberculosis mortality decreased 
states and the District Columbia 1944, and seven 
these states the decline was more than per cent 
when compared with 1943. These states were North 
Dakota, New Hampshire, Nevada, Georgia, Iowa, Mon- 
tana and Virginia. 


states the 1944 death rates increased, and the 
advance was marked Arizona and Oregon. The tuber- 
culosis death rate Arizona increased 25.2 per cent over 
1943 and Oregon the increase was 15.5 per cent. 
Alabama, the death rate was the same 1943 and 
Letter, California Tuberculosis and Health As- 
sociation. 
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Social and Economic Hindrances Program 


For Prevention Tuberculosis* 


New York City 


ROGRESS the prevention tuberculosis 

rather seriously impeded two deviations 
from the long standing, widely accepted principle 
that tuberculosis communicable disease, 
dangerous the public health, and should 
dealt with public health problem the first 
magnitude. 

The first handicap the policy requiring 
tuberculosis patients their legally responsible 
relatives pay for their isolation and treatment 
public hospitals—a service that 
primarily intended for the protection the fam- 
ily and the community from the spread infec- 
tion from the patient the members his 
household and others. Tuberculosis costly 
communicable disease. Hospital care takes months, 
sometimes years. The vast majority families 
are unable pay for the long drawn out course 
treatment. 


This financial policy has the effect delaying 
and often defeating the segregation in- 
fectious patients tuberculosis hospitals and 
therefore permits the spread the disease the 
homes and elsewhere; delays the admission 
patients hospitals early their disease, when 
the chance recovery much greater; 
detriment the cure those patients who 
the hospitals because their worry over family 
finances. Furthermore, deters numerous pa- 
tients from entering hospitals because they hear 
that other patients have had sacrifice their 
meager savings and other modest assets pay- 
ments for hospital care. The group our popula- 
tion that most disastrously affected this 
short-sighted policy the hard-working, thrifty, 
self-supporting class who manage their affairs 
with reasonable competence but who cannot stand 
against the economic catastrophe that tuber- 
culosis usually brings family life and inde- 
pendence. 


For most families, their chief and sometimes 
only asset their work capacity. Losing spells 


disaster for such families. tell the tubercu- 


losis victim that should stop work and obtain 
treatment but the husband and father, 
who will provide food, shelter and clothing for 
the family? wife and mother, who will man- 
age the home and take care the children? 
When, besides being beset with 
crucial problems, told that hospital care 
must paid for full ‘part, the patient 
realizes once that the family savings would thus 
sacrificed. So, all too often, the sick person de- 


From the New York State Committee Tuberculosis 
and Public Health, New York, Read before the 
California Tuberculosis and Health Association, San 
Francisco, April 24, 1946. 


does not stay long enough and back home 
comes take chance that somehow, someway 
can get along without hospital care. What 
really comes down that decides take 
chance beating the undertaker! Usually the 
patient gets worse and loses that precious possi- 
bility early recovery. Then, sooner later, 
has stop work because physically 
unable carry any longer. becomes desti- 
tute and finally accepts hospitalization, often for 
the rest his life and also accepts charitable 
relief now for the family. Meanwhile, usually 
the case that one more other persons the 
family have become infected. 


The savings that actually accrue the taxpay- 
ers through the enforcement the “means test” 
are usually less than per cent what costs 
run the hospitals. There have been two in- 
stances New York and Michigan where 
counties employed special workers investigate 
the financial circumstances patients seeking 
admission already tuberculosis hospitals 
and enforce collection from those thought 
able pay something for their care. each 
instance the cost that investigator’s position 
terms salary and travel was less than what 
collected from the patients their families. 


The amounts collected from patients through 
enforcing the so-called “means test” are trifling 
sums compared with the losses sustained the 
community and Society whole because the 
many untimely, preventable deaths and the long 
periods incapacity for work, the loss income 
for family support, the cost funerals, the ex- 
pense caring for dependent, bereaved families 
and caring for the additional cases who were 
infected the original patients who would not 
hospitals stay there long enough, largely 
because the “means test.” All this due 
failure logical and sensible the applica- 
tion all along the line the governmentally de- 
clared public policy that tuberculosis com- 
municable disease, dangerous the public health, 
and should dealt with public health 
basis and not public charity basis. 


The remedy for overcoming this handicap 
away with it: that is, repeal from exist- 
ing legislation the so-called “means test” and 
provide instead that hospital isolation and treat- 
ment shall provided free charge the pa- 
tients, and permit patients who offer pay 
for their care so. Illinois provides free hos- 
pital care for its tuberculosis patients; the State 
New York has just decided so; and Wis- 
consin, Michigan and Kansas 
pealed the “means from their statutes last 
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year. All other states would well take simi- 
lar action. 

The other hindrance the preventive program 
also socio-economic character. relates 
the extent, type and quality assistance that 
provided for families which tuberculosis im- 
poverishes because the reduction loss 
family income which the disease causes. Here too 
our objective should the prevention the 
spread infection from the patient the ex- 
posed members the family well the care 
and cure the patient himself. 

Often the tuberculous father and breadwinner 


the family the tuberculous mother and care- 


taker the children refuses accept hospital 
segregation and treatment, continue long 
enough once accepted. because the failure 
the authorities and agencies concerned help 
the family provide adequately for the main- 
tenance appropriate standard living. 

clear distinction needs made between 
the kind public assistance given tuberculous 
families and that which given generally the 


approximately 1,000 casualties seen 
months overseas the Mediterranean and Euro- 
pean theaters. Further information 
gained study the case records the writer’s 
unit, the Second Auxiliary Surgical Group, whose 
surgeons cared for nearly 5,000 thoracic casualties. 

The following discussion will limited for the 


most part aspects the treatment thoracic 
casualties which have direct application civilian 


practice. must emphasized that many 


these aspects therapy are not new but rather 
that their value has been reemphasized following 
their extensive employment the treatment 
thoracic war wounds. 


that shock thoracic wounds injuries many 
times initiated and perpetuated disturbances 
cardiorespiratory physiology persisting 
pain hemorrhage ofttimes only secondary 
consideration. follows, therefore, that the cor- 
rection disturbed cardiorespiratory physiology 
greater moment than fluid administration 
the correction shock. When fluids are needed, 
blood usually most important. Plasma was and 
used emergency but crystaloids are 
usually not necessary unless there definite evi- 
dence dehydration. 


*From the Department Surgery, Stanford Univer- 
sity School Medicine, San Francisco, California. Read 
before the California Trudeau Society and the California 
Tuberculosis and Health Association, 


April 24, 1946. 


Review Certain Principles Management 
Thoracic War Wounds* 


Paut Samson, M.D., Oakland 


THORACIC WAR WOUNDS 


poor. What needed not bare maintenance 
achieve prevention the spread infection, 
often necessary raise such families 
higher level. 

Competent social case work needed size 
and determine the needs the individual 
family. The meeting such needs should then 
engage the attention, not only public and pri- 
vate relief agencies, but clinic directors 
family physicians the case may be, public 
health nurses, medical social workers and re- 
habilitation agents. There should frequent 
case conferences such workers with one 
another. The Tuberculosis Associations should 
recognize that they have responsibility for or- 
ganizing citizen support that will make possible 
secure the increased tax funds needed for the 
provision suitable standard living for such 
families and for the employment technically 
trained people them with the friendly 
oversight and the understanding guidance and 
supervision that they need. 


THE CONTROL PAIN 


thoracic injuries, pain may due severe 
contusion the soft tissues fractured ribs. 
Intercostal nerve block given either locally, 
regionally (at the angles the ribs), para- 
vertebrally has emerged one our most fre- 
quently used means controlling pain. gen- 
eral, ccs. per cent procaine have been in- 
jected into each intercostal nerve covering usually 
either one two nerves both above and below 
the area tenderness outlined the chest 
wall. This means controlling pain entirely 
applicable civilian injuries. dealing with war 
wounds adhesive strapping the chest was almost 
entirely discarded because was cumbersome, 
unphysiologic, and many times the patients were 
more uncomfortable with adhesive strapping than 
without. Usually, the effects nerve block last 
for least hours and the block can re- 
peated often necessary. Nerve block can 
also used controlling pleuritic pain and 
the treatment herpes zoster. 


THE WET LUNG SYNDROME 


Trauma the lung either directly from 
wound indirectly from injury the thoracic 
wall produces greater lesser degrees con- 
tusion with diffuse interalveolar and interstitial 
hemorrhage, localized pulmonary edema, and 
probably increased secretion from the bronchial 
mucous glands. Such excessive secretions and 
blood within the lung must taken care either 
evacuation through the bronchial tree 
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absorption. When secretions and blood flood the 
bronchial tree large amounts the patient 
times unable expectorate these fast 
they flow into the bronchi and the resulting pic- 
ture has been designated the “traumatic wet 
lung syndrome.” 


These patients have almost continuous 
harassing cough which only partially produc- 
tive. They are usually dyspneic and apprehensive. 
Numerous rhonchi are present over one both 
lungs. The respirations are bubbling character. 
Roentgenograms may may not show atelectasis, 
even though the patients are very serious 
condition clinically. When the condition unrec- 
ognized can lead directly death asphyxia- 
tion. The presence traumatic wet lung always 
increases operative risk and surgery these pa- 
tients ordinarily postponed until adequate 
airway can maintained. The aim treatment 
improve bronchopulmonary drainage. Mor- 
phine large amounts and sedative cough mix- 
tures are expressly contraindicated. Because 
many patients have very painful cough, the 
thoracic pain relieved intercostal nerve 
block. Voluntary cough then urged. Carbon 
dioxide then given available increase the 
efficiency the cough. Oxygen may necessary 
the patient cyanotic. Should secretions con- 
tinue flood the bronchi overwhelming 
amounts, mechanical suction resorted with- 
out delay. Bronchoscopy may used. Since 
frequently necessary aspirate these patients 
several times day, tracheobronchial catheter 
aspiration excellent means keeping the 
bronchi clear. This can done with very simple 
apparatus and may performed hourly inter- 
vals, necessary, without using anesthesia. 


CARDIAC TRAUMA 


Three and three-tenths per cent all pene- 
trating wounds the thorax our series showed 
wounds the heart pericardium. Twenty- 
eight per cent this group patients had 
cardiac contusions. These, course, were non- 
surgical lesions but were very important diag- 
nose because such patients tolerated major sur- 
gery very poorly. general, they were treated 
acute coronary occlusions and surgery was 
postponed whenever possible for least 
hours. caring for civilian thoracic wounds, 
those patients who have received crushing in- 
juries the chest which any part the force 
applied anteriorly should suspected hav- 
ing cardiac contusion and appropriate measures 
taken determine its presence. 


few modifications the standard technique 
caring for cardiac wound were made treat- 
ing war wounds the heart. felt that 
transpleural approach the heart was superior 
attempting extrapleural approach and 
will continue carry this practice. The peri- 
cardium was found useful reinforcing suture 
‘lines when the myocardium had been repaired. 
all cases the pericardium was drained directly 
into the pleural cavity the end operation. 
some free muscle transplants were used 


when the myocardial defect was too large 
suture directly. 


TREATMENT PRESSURE PNEUMOTHORAX 


was found that the commonly accepted 


‘method introducing large-bore needle into 


the pleural cavity should reserved for dire 
emergency only. was not good policy con- 
tinue the use indwelling needle even when 
was attached water-trap bottle. Far more 
preferable was the introduction No. 
gauge catheter, preferably the mushroom type, 
upper anterior intercostal space. The catheter 
was then attached water-trap bottle. was 
found that the larger calibre the catheter was 
often successful controlling pressure pneu- 
mothorax when smaller calibre needle 
would not so. general, the calibre the 
drainage tube should larger than the rent 
the lung the lung expand. 


These principles can applied directly the 
treatment pressure pneumothorax civilian 
thoracic injuries. addition, the catheter treat- 
ment excellent cases idiopathic spontane- 
ous pneumothorax which positive pressures 
are recorded which the pneumothorax has 
not absorbed reasonable length time. 


THE TREATMENT HEMOTHORAX 


There was much controversy this country 
prior the war the proper treatment 
hemothorax. This centered around the question 
aspirated routinely for symptoms only, and 
whether not there should air replacement 
after the blood was withdrawn. Experience 
our theater indicated that early and repeated 
aspiration the hemothorax was the tréatment 
choice. Often this was started within hours 
the time the patient was injured-and continued 
daily long much 100 200 ccs. 
blood could obtained. Air replacement was not 
used. There was evidence any time that this 
method treatment caused increased bleeding. 


The blood clotted about per cent 
hemothoraces following war wounds. Some 
these could aspirated considerable diffi- 
culty through large bore needles; others with 
combination watchful waiting and breathing 
exercises the blood-clot eventually absorbed. The 
infection rate clotted hemothoraces was dis- 
tinctly higher than non-clotted hemothoraces 
the infection rate unaspirated hemothoraces 
was higher than those which early and 
vigorous aspiration was carried out. 


Clotting the blood the pleural cavity fre- 
quently led organization. This the phe- 
nomenon early proliferation fibroblasts and 
angioblasts into the clot from the visceral and 
parietal pleural surfaces. Organization may prog- 
ress with eventual formation firm peel 
fibroblastic membrane which may reach thick- 
ness centimeter greater. The outer’ 
older surface (that adherent the pleural sur- 
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faces) eventually becomes composed adult 
fibrous tissue. extreme importance 
recognize that these cases there thicken- 
ing the visceral pleura. was found that the 
essential pathogenesis hemo-organization was 
not changed the presence infection and that 
the same general type peel resulted empye- 
mas which developed hemothorax. Recogni- 
tion the pathology hemo-organization has 
been great importance leading re-evalua- 
tion and re-employment the operation com- 
monly known pulmonary decortication. 


Decortication has been used about six weeks 
after injury, cases uninfected organizing 
hemothorax when roentgenograms showed gen- 
eralized hazy chest where the patient exhibited 
retraction intercostal spaces, poor expansion, 
diffuse thoracic pain, dyspnea. The employ- 
ment operation such individuals has been 
insurance against the development chronic 
fibro-thorax and chronic pulmonary invalidism. 


THE INFECTIOUS COMPLICATIONS 
HEMOTHORAX 


early war experience from per 
cent all post-traumatic hemothoraces became 
infected. With better understanding the 
mechanics intra-pleural pathology, with in- 
creased operative skill, and the early and vigorous 
use thoracentesis with rapid re-expansion 
the lung, the empyema rate the Mediterranean 
theater fell per cent the last six months 
the war. 


The management infected hemothorax de- 
pended the condition the lung, ‘the size 
the hemothorax, and the general condition the 
patient. the hemothorax was small and basal, 
aspirations were usually continued for short 
period time and adequate rib resection with 
drainage was then done using water-trap bottle. 
This operation was frequently performed before 
gross empyema became apparent. 


When the infected hemothorax (or hemo- 
thoracic empyema) was total, with complete col- 
lapse the lung the lung were per cent 
more collapsed with compression the apex, 
early decortication was employed. This operation 
was done soon after infection was discovered 
the patient’s condition warranted. can 
seen, therefore, that the indications for decortica- 
tion have been greatly broadened since the begin- 
operation applicable the acute sub-acute 
phases empyema rather than the chronic 
phases empyema. 


general the results have been excellent. Over 
per cent cases with total sub-total 


empyema whom decortication has been per- 
formed have had complete pulmonary restoration 
and primary cure without recurrence the 
empyema. the other per cent, the recurrent 
empyemas usually have been basal and have re- 
sponded well rib resection drainage. more 
than 125 cases whom have performed 
decortication there have been operative deaths. 


TECHNIQUE DECORTICATION 


This operation usually performed through 
posterior postero-lateral thoracotomy inci- 
sion. entering the pleural cavity all fibrin, pus, 
and clots are removed leaving pebbly reddish- 
brown surface behind. This the surface the 
peel which incised down normal pleura. 
With slight positive pressure the lung herniates 
through the peel. emphasized that 
all these cases, the peel fibrous membrane 
overlies the pleura, the pleura itself being en- 
tirely normal thin translucent membrane. Once 
the cleavage plane established the peel re- 
moved combined sharp and blunt dissection 
from the surface the lung. The fissures, the 
diaphragm, and the mediastinum are completely 
freed down the hilum that complete cir- 
cumferential expansion can gained. The peel 
removed the junction its reflection onto 
the parietal pleura and attempt has been made 
decorticate the parietal pleura. 


Intercostal water-seal drains have been em- 
ployed all cases, usually one tube the eighth 
intercostal space postero-laterally and one the 
first second intercostal space anteriorly. These 
are connected with water-trap bottles. Penicillin 
introduced intrapleurally and severe mixed 
infections have hesitancy placing both 
penicillin and crystalline sulphanilamide the 
pleural cavity. Layered closure with fine silk has 
been performed and intercostal nerve block has 
been used routinely control the immediate post- 
operative plan. 


The application decortication similar 
problems civilian life obvious. Post-trauma- 
tic total empyemas are met with not infrequently 
following crushing injuries the chest. While 
our experience more limited, feel that total 
post-pneumonic empyemas will likewise respond 
well decortication the acute and sub-acute 
phases. With the present standards thoracic 
surgery, competent intratracheal anesthesia, ade- 
quate blood replacement, and chemotherapy, there 
reason for postponing decortication until 
chronic empyema has developed after months 
years suppuration. Used under proper circum- 
stances, operation which can performed 
any case within very few weeks the time 
injury original infection. 


the introduction paraffin 

into surgically produced extrapleural space, 
has been controversial method treatment 
pulmonary tuberculosis. This procedure has not 
been used our practice primary operation 
preference thoracoplasty extrapleural 
pneumothorax since 1938. Recently have em- 
ployed plombage effectively close tuberculous 
pulmonary cavities following unsuccessful thora- 
coplasty. Our revived interest this type 
collapse therapy led inquiry into its current 
use this country. 


1913 the operative mortality thoracoplasty 
was very high, this time Baer introduced the 
operation plombage provide collapse the 
lung with lessened surgical risk. became very 
popular the European continent the 
and was gaining popularity the United 
States the 1930’s. However, the improvement 
technique thoracoplasty the introduc- 
extrapleural pneumothorax into the sur- 
gical armamentarium for pulmonary tuberculosis 
led gradual decline the use plombage. 
The American literature recent years contains 
few references for this operation. has em- 
ployed plombage preference thoracoplasty 
for small apical cavities not over centimeters 
diameter and for infiltration not over centi- 
meters diameter. includes this article 
case report which plombage was used unsuc- 
cessfully following thoracoplasty close ten- 
sion cavity. personal communication Alex- 
ander and Haight? report occasional use 
plombage for apical cavities patients with low 
pulmonary reserve. Tuttle and and 
present similar point view. However, 
the majority surgeons this country fear the 
complications plombage and routinely use 
extrapleural pneumothorax cases with low pul- 
monary reserve. 


Although thoracoplasty has been proven the 
most satisfactory method provide permanent 
collapse the lung pulmonary tuberculosis, 


*From Olive View Sanatorium, Los Angeles. Read 
before the California Trudeau Society and the California 
Tuberculosis and Association, San Francisco, 
April 24, 1946. 
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Plombage the Treatment Pulmonary Tuberculosis* 
Preliminary Report Use Following Unsuccessful Thoracoplasty 
Lyman Brewer, III, M.D., Los Angeles 


there small group cases which this 
eration has failed close the tuberculous cavity. 
The persistence the open tuberculous cavity 
following thoracoplasty has been anathema 
the surgeon. Revision thoracoplasty, lobectomy, 
and open drainage tuberculosis cavities have 
been the usual measures employed. Each these 
procedures have definite indications and limita- 
tions, which are outside the limits this sum- 
mary. Plombage has been found successful 
certain selective cases. The type case most 
suited plombage the one with the small 
cavity close the spine which persists after 
thoracoplasty. Here revision thoracoplasty 
usually unsuccessful. “primary” plombage, 
the operation contraindicated there pres- 
ent tension thin wall cavity situated 
just below the pleura. appears that the cavity 
may closed revision thoracoplasty, this 
should tried first. The technique the sec- 
ondary operation differs little from that the 
primary procedure. Accurate localization the 
cavity planograms and the introduction 
needle over the cavity with the aid fluoroscopy 
important. most effective the plumb 
should inserted directly over the cavity. Suffi- 
cient time must have elapsed allow regenera- 
tion the ribs. This necessary that there 
will firm wall offer counterpressure the 
plumb. Care must taken not break into the 
tuberculous pulmonary cavity. The foreign body 
left the chest wall small. Usually only from 
grams paraffin are needed. There 
little shock from the operation and the postopera- 
tive course smooth. case history illustrating 
the use plombage following unsuccessful 
thoracoplasty was presented. Although the pres- 
ent experience with this procedure 
further trial indicated. 
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ILL ROSS, president the National 

Tuberculosis Association, recently said, “The 
job which lies ahead the control and 
eradication tuberculosis more difficult than 
the job which lies behind Despite tremen- 
dous gains already made, this appraisal seems 
essentially correct. The time lag between 
pathological activity early tuberculous lesions 
and the appearance symptoms will require in- 
creasingly that out and look for the active 
minimal cases which, not discovered, become 
open, advanced cases. Then, there greater diffi- 
culty accurately assessing activity inactivity 
minimal cases contrasted with more ad- 
vanced lesions. 


Since minimal increasingly form 
the bulk cases found surveys, errors 
diagnosing active lesions inactive will tend 
allow progression disease. There will probably 
always more less shortage doctors, pub- 
lic health nurses and other personnel, particularly 
official agencies, carry out complete tuber- 
culosis control program. Finally, there the 
human element, the lack cooperation which, 
the occasional patient hinders the execution 
the desired isolation treatment regime and 
often results continued exposure others 
infection. These factors, some which are in- 
herent and unavoidable, will prevent easy 
early attainment the goal eradication 
tuberculosis. 


the aim and goal the Public 
Health Service that every person the United 
States should have chest x-ray. However, lack 
x-ray equipment and personnel prevents earlv 
execution total mass survey program, and 
selection must made the groups which will 
most productive active and open cases, such 
those with symptoms chest disease, contacts 
known cases, certain racial groups, and those 
the lower economic levels. 


One method case finding which can more 
readily put into effect present and which de- 
nation all patients entering general hospitals, 
both public and private. The importance ex- 
panding this field lies both its productivity 
cases tuberculosis, and protection hospital 
personnel and other patients against acquiring 
tuberculosis. The American 
Committee Tuberculosis among Hospital Per- 
sonnel, studying the extent which hospitals are 
using routine chest x-ray examinations, found 
that only cent 934 hospitals -raved all 
patients. study 1946 hospi- 


the Bureau Tuberculosis, California State 
Department Public Health. Read before the California 
Tuberculosis and Association, San Francisco, 
April 24, 1946. 
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Observations Mass X-Ray Surveys* 


tals, found that 5.3 per cent x-ray all patients and 
employees and 8.0 per cent x-ray patients only. 


Despite the fact that relatively few hospitals 
routine work, the reports from these 
hospitals indicate productive field. Block,? 
fluoroscopic survey 25,000 patients since 
1934, found 4.0 per cent have tuberculosis, 
with 2.64 per cent clinically important. Plunkett 
upstate New York hospitals, found 2.6 per 
cent tuberculous, with 1.1 per cent clinically 
significant. Pohle, Paul, and found 2.4 
per cent tuberculous, with 0.8 per cent having 
active disease the Wisconsin General Hospital. 
Scatchard and Buffalo, report 1.4 
per cent 1,832 hospital admissions unsus- 
pected pulmonary tuberculosis. group never 
seen before the hospital clinic, 3.6 per cent 
were tuberculous. Bauer, Goldsmith and 
San Luis Obispo General Hospital, used 
films survey all new admittances and, 
over two-year period 5.0 per cent were found 
have active reinfection type pulmonary tubercu- 
losis. states that one-fifth all deaths 
from tuberculosis the United States 1943 
occurred general hospitals. one adds this 
the unsuspected cases that are entering hospitals 
constantly, and the fact that there are 15.000.000 
hospital admissions year, obvious that this 
represents golden opportunity for case finding. 


Protection hospital personnel against infec- 
tion factor which should enough itself 
entirely justify x-ray survey program. 
fection three groups students the Uni- 
versity Minnesota, found that student nurses 
general hospital service have 100 times the 
chance acquiring infection with the tubercle 
bacillus students the school education, 
and the hazard for student nurses tubercu- 
was 500 times great. 
found that student nurses general hospitals 
without tuberculosis service went from about 
per cent positive the first dose P.P.D. 
entrance training, per cent positive after 
service. Student nurses with tubercu- 
losis service went from per cent positive 
per cent positive after months’ service. The 
American Trudeau Society indicates 
very clearly that most hospitals, particularly those 
that not knowingly admit tuberculous patients, 
rely the policy exclusion such patients 
for protection against infection. Only one per 
cent hospitals refusing admit the tubercu- 
lous, x-rav their admittances, compare with 
per cent hospitals that admit these patients. 
This policy reminds one the monkey who, cov- 
ering his eyes, sees evil. has been estimated 
that the number tuberculous patients who are 
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thus not recognized general hospitals the 
40,000. This reservoir infection, which 
accounts for transmission the disease doc- 
tors, nurses, and other employees and patients, 
should not neglected, especially since they can 
investigated large films, laboratory and 
clinical examination much more readily than 
industrial other groups. 

The economic aspect survey methods pri- 
vate hospitals deserves some comment. ques- 
tion that arises with consideration establishing 
survey unit how the cost shall handled 
and what the patient should charged. The 
basic principle kept mind here that 


this public health procedure and, such, 


should carried out cost basis. The Amer- 
ican College Radiology has recognized this 
policy establishing charge $15 hour for 
interpretation survey films. The same pro- 
cedure should followed taking care the 
cost the non-professional portion screen- 
ing process. The charge can entered the pa- 
tient’s bill routine charge, the case 
routine laboratory work absorbed the room 
charge. fact, some hospitals, such the Uni- 
versity Michigan Hospital, are carrying the 
cost without charge patients. Cleveland, ten 
hospitals have entered into project surveying 
all addition, they will x-ray all em- 
ployees annually, student nurses every six months, 
and out-patients admission, and thereafter, 
annually. charges are made for the in- 
terpretation. Technical costs are absorbed the 
per capita per diem cost. Reports are sent the 
attending physician, the patient’s chart, the 
x-ray department, and the health officer, who, 
however, does not consider this report 
case until confirmed further x-ray and labora- 
tory examination. Mount Zion Hospital, San 
Francisco, x-rays all admittances with 
films, paid for the San Francisco Tubercu- 
losis and Health Association. There charge 
for interpretation. 


After the miniature film read, large film 
imperative and the radiologist should resist the 
pressure that may develop secure diagnosis 
the basis the miniature film. From the 
reading the screening film, the follow-up x-ray 
and clinical examination suspected cases be- 
comes matter medical diagnosis and the cus- 
tomary procedure charge for diagnostic work 
may followed. 


the early days chest x-ray surveys, was 
routine practice require the removal cloth- 
ing over the chest. Recently various workers have 
experimented with x-raying through the clothing. 
films, with and without clothing, opportunity was 
given assess this method. Men were asked 
remove coat and vest, drop the suspenders, and 
remove the contents the shirt pocket. With 
women the jacket was removed, well 
any large metal pin clip. this series, the 
films taken through the clothing showed variety 
shadows. the case men, was often im- 
possible differentiate one film from another. 
Tie clips were usualy almost invisible through the 


heart shadow. one man, leaded silk tie could 
faintly seen. the case women, many 
snaps, hooks, eyes, safety pins, and other small 
metallic objects could seen. Large metal but- 
tons were usually behind the heart shadow. These 


extraneous shadows probably have nuisance 


value with some interpreters, but the important 
consideration whether any such shadow could 
either cover small pulmonary lesion could 
confused with pulmonary lesion. the films 
this series there were shadows which could 
have obscured lesion. There were two cases 
which bone button shown profile might 
confused with calcified lesion. stereoscopic 
films, can usually determined that extra- 
pulmonary. When located over the apex, streo- 
scopic localization was more difficult. result 
this series films, was concluded that with 
certain precautions, and where time impor- 
tant element and stereoscopic films are used, there 
was serious objection the method x-ray- 
ing through the clothing. The precautions 
taken addition those mentioned are, watch 
closely for buttons overlying the apices and for 
clothing ornamented with sequins metal orna- 
ments and, these cases, require removal 
such clothing. the case single films, particu- 
larly the mm. film, further studies should 
made before applying this method all survey 
work, any event, the possibility having 
call back occasional individual for second 
x-ray must recognized. 


Protection personnel against excessive 
x-radiation matter which should claim the 
serious attention every individual and agency 
operating photofluorographic unit. Eighteen 
times much radiation needed for photo- 
fluorogram for conventional chest x-ray and 
the number exposures per day usually much 
greater, especially the most recent types 
units where over thousand patients per day can 
x-rayed. Morgan and detailed 
study radiation from photofluorographic unit, 
have plotted the amount radiation the entire 
surrounding area. Morgan’s data clearly show 
that the technician standing back the control, 
without leaded screen protection, 100 exposures 
day, receives per cent more radiation than 
the recognized limit 0.1 per day. The data 
are based exposures 100 and 
with mm. unit, located the center 
large room. Such location gives mini- 
mum secondary radiation. Factors which in- 
crease the radiation are: enclosure the unit 
small space, especially with wood masonite 
limiting cone diaphragm grid, and 
decreased kilovoltage (with the necessary com- 
pensating increase time). 


Checks three existing photofluorographic 
units Southern California were made the 
Bureau Adult Health, Department Public 
medium sized room, the relation the tube 
and the leaded screen was such that adequate pro- 
tection was not afforded until another wing 
leaded screen was added. the two other units, 


unit was mounted the close quarters 
bus. Neither these units had diaphragm, 
limiting the radiation the screen. These three 
factors increased the secondary radiation pre- 
dicted Morgan. position directly behind 
the control and leaded screen, 
dicate that high 1,000 exposures per day 
may made with safety with the factors used 
the tests—95 K.V.P., 100 and variable 
time. However, position behind the leaded 
screen the opposite end the bus, there was 
twice much radiation the operator’s posi- 
tion. This undoubtedly due secondary radia- 
tion resulting when the direct radiation escaping 
past the patient, strikes the wall and door the 
dark room across the passageway from the assist- 
ant technician. 

Tests made points along transverse line 
across the bus, starting with the operator’s posi- 
tion back the control, show progressive in- 
crease radiation. Any position beyond the edge 
the leaded screen, without question, not safe 
for continuous exposure the operator. Even 
position the corner the control, where one 
still shielded from the x-ray tube, there 
radiation exceeding the safe limit 0.1 per 
day. This again indicates that secondary radiation 
emanates largely from the walls the dark room 
and storage cabinets opposite the x-ray machine. 
This secondary radiation was cut down about 
per cent when limiting diaphragm was installed 
the tube. The tests clearly indicate that the 
only safe positions this type set-up are 
squarely behind the protective leaded screens. 

Two conditions were discovered one unit 
which lead the technician stand the side 
the screen rather than behind it. The technician 
was not tall enough see the patient through the 
lead-glass window the screen and there was 
not enough light the bus see the patient 
clearly. stand placed back the control and 


Putting Miniature Films Work— 


MINIATURE FILMS 


auxiliary light, trained the patient’s posi- 
tion, made possible for the technician feel 
reasonably sure securing good x-ray with- 
out standing dangerous position. sum up, 
vitally important know what the condi- 
tions are the photofluorographic units, under 
the conditions which they are being used, 
order that technicians who are using larger quan- 
tities radiation than conventional, diagnostic 
radiography may assured safe working con- 
ditions. 
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Follow-up Health Department* 


rapidity development new apparatus 
and techniques for the taking miniature 
x-rays has been one the most outstanding de- 
velopments the past decade the field 
tuberculosis control. The fact that represents 
outlay large sums money and requires 
the hiring but few personnel has increased the 
glamour its institution. has some extent 
step the control tuberculosis. Planning has 
been directed more toward the taking vast 
numbers x-rays rather than the successful iso- 
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lation definite vectors the disease, and the 
health education the community. This lack 
planning has resulted inefficient work, with the 
loss many cases which should have been hos- 
pitalized. mass x-ray survey should ever 
undertaken until there has been adequate plan- 
ning for each step the process. Each com- 
munity has different problem, depending upon 
such factors the adequacy clinic service, the 
extent public health nursing, the location 
trained etc. must agree with 
Hilleboe and Morgan their Mass Radiography 
the Chest, where they say: “The value mass 
surveys should measured terms com- 
pleteness and adequacy further clinical exami- 
nation, care and therapy. useless discover 
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new cases unless attempt made some- 
thing about them.” 


The ease with which follow-up may done 
will depend upon the deliberations around the 
preliminary council table prior the taking 
the first film. there weak spot the or- 
ganization which the follow up, steps 
should taken strengthen it. This again 
community problem, but one which the volun- 
tary organizations cannot afford ignore. Health 
education one the foremost needs all 
communities. being adequately covered 
yours? your distribution literature the 
time the survey being done, the procedure 
being referred confidential? the word 
“confidential” appears your literature are you 
justified turning cases over the health de- 
partments for public health nursing calls? you 
wish your health officer enforce the provisions 
the health and safety code with respect 
tuberculosis? you do, eliminate the word “con- 
fidential” from all your procedures 
path your health department will smoother. 


early planning for mass x-rays the decision 
has soon made the type record card 
letter which will used for negative chests. 
and what other groups will have included 
under the group negative. Obviously, any attempt 
tell all individuals each little abnormality 
the x-ray will produce mass stenographic de- 
tail which will prohibitive. would like com- 
mend the Basic Project Record with its Noti- 
fication Record, issued the United States 
Public Health Service. The opening sentence 
this notification record says: the date shown 
below x-ray was taken your chest. You will 
glad know that the condition your lungs 
appears satisfactory the x-ray film.” The 
grouping together all negative chests, abnormal 
ribs, minor pleural thickening, and calcifications 
will permit the sending out these notifica- 
tion records about per cent the persons 
participating the survey. perfectly true 
that minute detailed investigation the con- 
tacts these persons might disclose very rare 
case, but the expenditure effort involved not 
justified the returns. Any one familiar with 
the psychology physicians must impressed 
the effect six seven primary calcifica- 
tions being referred suspicious definite 
tuberculosis, single physician one after- 
noon. 


This not infrequently happens. Too many such 
referrals. down his confidence the pro- 
gram, whereas the referral significant cases 
builds his morale. Also, the referral too 
many suspected cardiac cases, which represent 
quite often obese hypersthenic individuals 
taken with distance factor below the standard 
inches, tends establish critical feeling the 
part physician who has remove cardiac 
neurosis from the minds his patients. 

The sending out definite notification the 
negative group has value from the point view 
seal sale. also can used, stated, 
obviate the follow minor changes. This re- 


duces materially the the health depart- 
ments, and has value health education pro- 
cedure. The basic record these cases may then 
destroyed and the film only filed. This made 
possible because the notification card the 
P.H.S. Basic Project Record makes each indi- 
vidual the custodian his own record, since 
contains the number the project, the film num- 
ber, and the date taken. Considerable filing space 
thereby saved. 


planning survey and its follow some 
decision has made where the health 
department will enter the picture. The procedure 
has varied according the community. some 
places the voluntary agency has 
sibility for the follow the point that only 
cases referred the health department have been 
those who have been unresponsive. large num- 
bers cases are surveyed and the official 
workers are few, would seem advisable for the 
voluntary group enter larger extent into 
the follow up. Too often the official agency 
handed mass somewhat unproductive ma- 
terial, which can only followed either over- 
loading workers, giving what often 
more productive work favor the politically 
expedient thing. 


When the material has been reduced the 
irreducible minimum and each individual has 
been receipt letter from the voluntary 
agency, the time has arrived bring the public 
health nurse into action. The letters should 
very carefully worded, and believe the word 
“tuberculosis” should avoided favor what 
called D’Abreu Brazil, “the bearers 
shadows.” Too often x-rays turn out “bear- 
ing due non-tuberculous causes. The 
phthisiologist will therefore beg that these letters 
state that shadows are present the x-ray, which 
makes necessary for the individual consult 
either his private physician chest clinic imme- 
diately. The cardiologist will beg that the patient 
not unduly alarmed reference heart 
disease. 

The first problem facing doctor who 
handed group these miniature x-rays and 
records falling into the classes definite tuber- 
culosis, suspicious tuberculosis, cardiac, other 
pathology, quickly survey these see 
agrees with the classification, further non- 
essential material can eliminated. also has 
decide what can regarded need 
early disposition that is, what some people refer 
emergent. Early contact either another 
letter public health nurse visit must done 
these cases. 

arises here the question what per 
cent may respond letter type approach. 
One voluntary organization found that per 
cent the individuals notified letter responded 
and were re-examined. When they added follow 
nurse the program this was increased 
per cent. This still far from perfect record, 
and serves emphasize the need for more in- 
tensified follow program. still far ahead 
what probably occurs the follow 
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great many communities this state. When 
letter sent out should allow lapse time 
approximately two weeks before further letter 
nurse visit made. The success any tuber- 
culosis control program direct ratio the 
intelligence, interest and persistance its public 
health nurses. They are the keystone the pro- 
gram. 


following these cases would like 
make plea for two things. First, that the eco- 
nomic interests the individuals under study 
protected. single miniature x-ray makes 
diagnosis. Endangering his job lack caution 
approaching the individual may destroy his re- 
lationship with the tuberculosis program. Sec- 
ondly, would like emphasize the necessity for 
maintaining the private-practitioner-patient rela- 
tionship. matter what our ideas the subject 
may be, the private practitioner still very 
potent factor the control program, since 
constantly seeing patients who should hospi- 
talized for tuberculosis. can educated 
the needs these people and cooperation with 
the official agency, much good may accom- 
plished. Where the program inadequate and 
the beds few, the only bulwark against the 
disease. 


Time cannot ignored dealing with human 
nature. believe essential that these people 
brought under control when active disease 
exists. not believe that high-handed attitudes 
should developed, however. Where contact 
kept with patients who will not accept hospitaliza- 
tion today, find that they will sooner later 
become convinced its necessity. Avoidance 
the poor advertising undue force, and re- 
liance upon education (which best slow 


have problem more peculiar our 

county than possibly any other county the 
state due its extreme size. Our county the 
largest the United States, embracing some 
million acres. 


addition, have had tremendous tuber- 
culosis problem. Until recent years the death rate 
from tuberculosis San Bernardino County was 
the highest any county the state. present 
third from the highest. analyzing our 
problem, found that reduce the incidence 
tuberculosis would have carry inten- 
sive health educational program. What made 
little difficult was the fact that many our pri- 
vate physicians were not tuberculosis conscious. 


*From the San Bernardino County Tuberculosis and 
Health Association, San Bernardino. Read before the 
California Tuberculosis and Association, San 
Francisco, April 24, 1946. 


Planning and Organization Case-Finding Program* 


CASE-FINDING PROGRAM 


process), can accomplish much. However, where 
definitely bad public health situations exist 
within the province the health officer force 
not only examination, but also isolation. There 
are many problems involved, especially where 
survey covers individuals high the social, 
economic and political levels our community. 
What constitutes adequate follow fine 
question, which changes does the whole field 
biological thought. Our three greatest weapons 
are the skin tuberculin test adequate dosage, 
the serial x-ray, and the repeated sputum test 
which includes pooled specimens, culture and 
guinea pig inoculation. These not cover all the 
field but must also remember the planigram, 
the lung lavage, gastric lavage, temperature rec- 
ords, etc.; and above all, the complete history 
which few have time our clinics. 


The many problems which arise out follow- 
ing mass surveys should make somewhat sym- 
pathetic with the health officer. Not the least 
amongst these are case reporting and the en- 
deavor get patients under ethical practitioners 
medicine, arranging hospitalization for those 
who need and will accept it, disposing those 
who need hospitalization and will not accept it, 
and having adequate examination made the 
contacts. This often superhuman job 
rural county. 

Let reiterate that mass x-ray survey 
should undertaken until all the details the 
follow have been adequately arranged. This 
calls for maximum understanding and co- 
operation between all the agencies involved. 
When this achieved, the success the program 
will based not only upon medical knowledge, 
but upon social and economic factors. 


realized that make the program success- 
ful one would have have their support. 
This, feel, has now been accomplished. 

Next, set about contacting the general popu- 
lation throughout the county, telling them our 
problem and what should done about it. 
talking various groups explaining how tuber- 
culosis could controlled urged them have 
chest x-rays. Then were put the spot be- 
cause our county there were very few facili- 
ties for taking chest x-rays. 

This matter was brought the attention the 
members our Board Supervisors. Realizing 
that the first step control would find the 
active cases, they arranged give financial aid 
that could purchase our own x-ray equip- 
ment. 

Through the efforts our organization, the 
Board Education the San Bernardino City 
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School System has made compulsory for all 
‘the adult personnel have negative chest x-rays 
upon employment. These are repeated every three 
years. cases where there has been activity 
one time, repeat x-rays are required more fre- 
quently. 

Previously spent considerable time con- 
ducting x-ray programs the high schools 
throughout the county with the usual result 
very little pathology. This last year only those 
students who were referred the school 
nurses after having had the Patch test were 
x-rayed. 

important begin the planning pro- 
gram well advance, preferably one month. 
First, contact the health departments en- 
deavor arrive suitable date. then send 
representative our organization contact the 
civic leaders enlist their interest and coopera- 
tion. rely entirely upon volunteers help 
with the program during the time that the equip- 
ment community, enlist these workers. 
More work entailed during the planning the 
program when volunteer helpers are enlisted, but 


there better way bring about good public 
relations. 

During the planning period the location for the 
setting-up the equipment arranged for, 
method whereby appointments may taken prior 
the day that the program scheduled. 

Publicity must arranged for well advance 
using every medium available. start our news- 
paper publicity one month advance; posters 
and hand-bills are distributed about one week 
advance. Two days advance announcements 
are started over the radio. 

conclusion should like summarize the 
steps necessary taken insure successful 
x-ray case-finding program. First, contact the 
health department and obtain cooperation the 
Public Health Nurse. Second, plan the program 
well advance. Third, contact civic leaders for 
support. Fourth, plan good advance publicity 
using all mediums available. Fifth, plan speaking 
engagements. Sixth, good location for equipment. 
Seventh, arrange hours work for volunteer 
helpers. Eighth, proper follow up. 


Greater Future Through Public Relations* 


UBLIC relations term referred fre- 

quently today. means different things 
different people. not just publicity nor 
straight promotion. Often can sense good 
bad public relations even though find diffi- 
cult define. Public relations concepts are broad. 
Perhaps can best define public relations the 
entire group relationships that make 
our impression individual organi- 
zation. 


Good public relations has contributed great 
deal the success the Tuberculosis Associa- 
tion. Yours enviable position today. 


The Tuberculosis Association has prestige. Its 
program accepted. integral part the 
work the field public health. The in- 
signia well recognized and respected symbol. 
stands out the minds the people. repre- 
sents the fight against tuberculosis and the never- 
ending fight for better health. 


Seal sales are traditional. Public support and 
affection are best demonstrated the hearty co- 
operation given the Association during the seal 
sales. Few groups have ever received such sup- 
port from all media publicity. have come 
expect see the Tuberculosis seal appearing 
before everywhere—in the magazines, the 
billboards, the press and even cleverly set out 
our favorite comic strip. This great ac- 


Read before the California Trudeau Society and the 
California Tuberculosis and Health Association, San Fran- 
cisco, April 24, 1946. 


complishment. great tribute from friendly 
supporting public. 

But what the future? cannot stand still. 
The future will the inevitable 
result events and what are doing about 
them today! Your successes did not come 
chance. Hard work, contributed many people 
built your present position. The continued hard 
work many people and good public relations 
will assure greater future. 

For the Association have reached its posi- 
tion today, two things were importance. 
First all, you had good job and sec- 
ondly, you had make your public aware the 
good job that you had done. 

the first point, the schedule talks and 
subjects for discussion this annual meetin 
gives evidence your thinking, your plans 
programs for continuing that good job. You will 
have continue your service the public inter- 
est those fields which you have proved your 
service well. You will have seek out and 
constantly search for additional new ways 
which you can prove worthy your pres- 
ent public support. events and time bring 
changes you must attuned them and adopt 
your programs meet the public need. 

The kindly feeling toward your past per- 
formance itself cannot sustain future support: 
the realities and fast moving events today’s 
arena, performance must basis for con- 
tinued support. 
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CONCEPTS REHABILITATION 


There much done—so many fron- 
tiers yet remain unconquered that there should 
difficulty finding your place 
scheme things. 

have confidence that the job will well done. 

But who will it? 

Everyone the Association—board mem- 
bers well staff must participate, must work. 

Each must have clear concept the ideals 
and the goals the Association. They must know 
their subject. They must not only especially 
well informed experts this field public 
health but must full the subject that they 
can explain, discuss and convince others the 
purport your program. There must enthu- 
siasm well devotion the work for without 
enthusiasm, the program cannot sold. 
will not suffice that the interest those presently 
working, maintained. New persons must 
brought in. Today many more people are free 
help the program. The war period, never 
before tapped new sources aid. Many persons 
were aroused the need for participating pro- 
grams directed the public interest. Their war- 
time jobs are over. They can aroused and in- 
terested continuing their work with the 
Association. 

And how are going make the public 
aware the job being done? Certainly through 
good press relations. 

And who will this? You will say your pub- 
licity director will handle it. Surely will 
his share. will carry more than his share 
the load, but can’t alone. This too 
everyone’s job. Your publicity director can’t get 
the press coverage, can’t write the stories unless 
you—all you give him the information. 

Members the board, field and staff workers 
see the human interest, the interesting items. the 
drama that such big part the fight against 
tuberculosis. 

Campaigns are planned, advances are made 
against the common enemy. There are victories. 
You are war—a bitter war, one with the 


greatest stakes—human lives. Surely you can all 
see the material that available you will only 
aware it. conscious your part this 
war and remember that unless you make pos- 
sible for your public know what doing, 
they won’t know that you have done anything. 
Should the public ever feel that you have failed 
job, whether that feeling based 
failure perform failure tell what you’ve 
done, public opinion will rise against you and all 
the great strides and wonderful record the 
past will swept away. 


Public opinion one the most dynamic 
forces earth. Public opinion action all- 
powerful. 


You need have fear you continue work 
hard, tell your story and lastly—avoid apathy. 
make this last plea—this plea against apathy be- 
cause one those insidious forces that must 
fought constantly. Americans can list 
our greatest enemy. Let just review what 
apathy has done and how nearly disastrous 
its effects have been during the last decade so. 


The crime waves the early thirties were per- 
mitted run rampant until were aroused 
against the Dillingers and the Baby Face Nelsons 
such shocking acts the Lindbergh babv kid- 
napping and the Kansas City massacre. 
that time, the F.B.I. was not even permitted 
carry gun. Previous Pearl Harbor seditious 
Nazi, Fascist and Japanese organizations flour- 
ished. 

The theme runs through all our crises. 
can’t that bad.” “Let someone else it.” 
Apathy has been the greatest enemy preven- 
tion: prevention crime, prevention war. pre- 
vention disease, the prevention tuberculosis. 

What the future? The future bright. Its 
challenges are many, but the opportunities for 
great successes are likewise many. 

Good public relations will help assure that 
future properly telling your story and over- 
coming apathy. 


Modern Concepts Rehabilitation* 


Frances Beery, New York City 


THE field rehabilitation profession 

relatively new; new enough still having 
growing pains. result the experience 
agencies and fields work involved rehabili- 
tation, there now recognition that formalized 
education and training and will necessary. 
The National Council Rehabilitation at- 
tempting define and establish standards for 
training and performance. But already from our 
experience rehabilitation there have developed 


*From the Rehabilitation Service, National Tubercu- 
losis Association, New York. Read before the California 
Tuberculosis and Association, San Francisco, 
April 24, 1946. 


certain philosophies which are considered funda- 
mental our approach. shall discuss briefly 
five basic concepts. 


The meaning rehabilitation itself must 
understood before other concepts can dis- 
cussed. The word rehabilitation often mis- 
understood. Rehabilitation the total restoration 
the handicapped person normal life 
possible within the individual’s and his society’s 
capacities and limitations. This restoration in- 
cludes his emotional, social, physical, mental, and 
vocational adjustment. This definition implies 
that the individual total personality con- 
sidered; that restore the individual nor- 
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mal life involves counseling, not only regarding 
his job adjustment, but regarding his adjustment 
his family, society general, and him- 
self. also implies that many agencies may have 
part this total program. Thus the vocational 
counselor recognizes that the patient has familv 
problems his vocational problem most often will 
not solved until the family problem ad- 
justed. This leads the second concept. 


Rehabilitation the patient includes re- 
habilitation the family. 


All professions concerned with the patient’s 
adjustment realize now the handi- 
capped member the family the focus 
treatment, the family unit cannot ignored. 
Tuberculosis physical handicap which espe- 
cially involves family life, because the family 
unit broken during hospitalization. Prior 
and during and after hospitalization the family 
patterns are changed. The family members, too, 
must adjust the disease. Their attitude about 
tuberculosis, their understanding the necessarv 
adjustments, and their willingness modify and 
change their family life are basic parts the 
patient’s rehabilitation. 


The best insurance for maximum adjustment 
help the family, well the patient, pre- 
vent problems from becoming acute. other 
words, iust medicine, related services are 
more effective when they are applied the pre- 
ventative stage rather than beginning these serv- 
ices with curative treatment, therefore— 


Rehabilitation continuing process be- 
ginning diagnosis, continuing during hospi- 
talization and long afterward 
services are needed. How well going 
able adjust himself tuberculosis depends 
large measure the services which can 
offered him the very beginning diagnosis 
and continuing after his return his family and 
the community life. 

Programs medical social work clinics 
have already demonstrated the value helping 
the patient adjusting family problems the 
time diagnosis. Counseling programs hos- 
pitals have also clearly demonstrated important 
factors. One that patient’s his 
entire ireatment, his training and work possi- 
bilities, frequently depends program voca- 
tional counseling starting soon after admission 
the hospital his physical condition will allow 
and continuing during this period. 

The patient’s adjustment more normal life 
outside the hospital often more difficult for him 
and his family than their adjustment 
pitalization. some cases new problems arise 
and other problems continue for some time dur- 
ing the patient’s adjustment community life. 
Studies show that one the difficult adjustments 


for the patient when resumes employment. 
may need counseling much then any 
time during his illness. 


The fundamental approach rehabilitation 
make total plan meet each individual 
case rather than fit the patient into categorical 
plan. plan rehabilitation cannot effectively 
applied every case the same way. Each indi- 
vidual patient and his family have individual 
basic problems and characteristics which have 
contributed these problems. may say that 
almost every tuberculosis family needs some form 
financial assistance that least per cent 
tuberculous patients need vocational counsel- 
ing, but how this counseling given and what 
principle the patient and counselor apply would 
depend primarily understanding the patient 
individual, member family group and 
part his particular environment. Always, 
course, all counseling based the doctor’s 
recommendations and joint planning between him 
and the different personnel assisting the pa- 
tient’s and the family’s total adjustment. 


The rehabilitation job complete only when 
there general community planning meet all 
the various phases rehabilitation and re- 
late the various services. 


Anyone who has been interested any phase 
health social service knows that segment 
total program incomplete and often most in- 
adequate unless there plan community or- 
ganization. tuberculosis, total community pro- 
gram rehabilitation includes two concepts: 


First, this program effective must estab- 
lish both and out hospital rehabilitation pro- 
grams and these two programs must organized 
and related. Thus the clinic social worker, the 
hospital social worker, and the social workers 
both public and private agencies must all 
aware the total services needed, the gaps 
services and how each service can relate its serv- 
ice the other. The same true all other 
types services involved rehabilitation. 


Second, the various fields represented one 
particular setting, such the clinic hospital, 
must relate their programs services. the 
tuberculosis hospital, the social worker, the doc- 
tor, the nurse, the occupational therapist, and the 
vocational counselor must act team order 
that they can plan total program for the patient. 

One problem common all communities the 
source community organization regarding the 
development programs for rehabilitation 
the tuberculous. The responsibility for this 
often assumed the tuberculosis association and 
rightfully so, since rehabilitation all fields rep- 
resented tuberculosis relatively new and 
needs direction and leadership from those 
who believe that these services are vital the 
control and treatment tuberculosis. 
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COMMITTEE APPOINTED PROPOSE 
POLICIES AND TRENDS 


Committee Policies and Trends the California 
Tuberculosis and Health Association has been appointed 
the Board Directors. 

The committee under the chairmanship 
Keith, president the Contra Costa County Public 
Health Association, and has its members Dr. Carl 
Howson, Dr. Chesley Bush, Dr. Shepard and Glenn 
Armstrong. 

Attending the first meeting were Dr. Bosworth, presi- 
dent, and John Popovich, vice-president the asso- 
ciation. The committee proposes meet all-day 
session quarterly, and make report the delegates 
the State Association the annual meeting 1947. 

Meanwhile, the committee will inform the delegates 
its deliberations and will ask from all Associations sug- 
gestions for its work. 

the first meeting the committee examined brief 
report the tuberculosis movement California during 
the years since its first organization, and examined the 
policies the Association outlined the Board 
Directors during the past years. 

The memoranda connection with the organization 
the committee said: organized fight against tuber- 
culosis during the last half-century has been marked 
rather definite changes direction coming cycles 
years. 

“At the beginning each cycle, while preserving the 
advantages and progress the past years, there emerged 
new accent. These new accents were initiated the 
tuberculosis experts and public health officials, but there 
was always lag before became accepted sound 
the medical profession and practical the board mem- 
bers our association. 

“When new accent became apparent our leaders, 
the routine which had been established were difficult for 
administrators change. For example: was difficult 
transfer clinics public authority recognize the 
futility preventoria, the law diminishing returns 
tuberculin testing and x-raying positive reactors 
primary and grammar school children. 

“The first long time planning program California 
came result the report the committee 100 
appointed the Governor California about 1914 
the insistence the tuberculosis associations Califor- 
nia. The report was implemented the establishment 
the Bureau Tuberculosis and the Subsidy Law. 

“When the California Tuberculosis Association was 
reorganized federation years ago, certain basic 
policies were adopted which, was predicted, would take 
years accomplish. These main objectives have 
been accomplished. The program policies and trend 
voluntary health agencies have recently become the sub- 
ject national debate. map future policies and 
trends for official health agencies, national, state and 
local, has been drawn the American Public Health 
Service. seems imperative that the future policies and 
long-time objectives the California Tuberculosis and 
Health Association should explored and that they 
presented the representatives the California Tuber- 
culosis and Health Association for debate and action.” 

The detailed minutes the meeting the committee 
will sent members the Federation and the 
delegates the Association. 

The committee has appointed regular meeting days 
every quarter for full day discussion—News Letter, 
California Tuberculosis and Health Association. 
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APPROVE SMALL FILMS FOR 
HEART WORK 


tuberculosis mass surveys was described Dr. Joseph 
Jellen the annual scientific meeting the California 
Heart Association, May 10, Los Angeles. 

The miniature films have proved useful the 
detection cardiac abnormalities the standard 
films, according study made Dr. Jellen and Dr. 
William Paul Thompson sponsored the Heart Ad- 
visory Committee the Los Angeles County Tubercu- 
losis and Health Association. Patients were examined 
clinically, ortho-diagram, were x-rayed with standard 
films, and with miniature films discover possible 
variation heart measurements. 

Tuberculosis associations will find this study use 
them. Physicians reading miniature films for tuberculosis 
can assured that the heart size not distorted the 
small films. 

Dr. John Jones, Los Angeles surgeon, described 
the present status surgery congenital heart disease 
and the function internists selecting cases suitable 
for the delicate operations. 

Dr. Louis Martin, press interview, cautioned 
the public that several different types heart disease 
cause “blue babies” and that parents should consult with 
their physicians before hopes are raised about successful 
surgery—News Letter, California and 
Health Association. 


SAN LUIS OBISPO LEARNS WHY PEOPLE 
ATTEND X-RAY SURVEY 


Who participates x-ray project and what prompts 
them attend? 

These questions were answered recent survey con- 
ducted the San Luis Obispo County Tuberculosis 
Association. Interviews individuals who came 
x-rayed were conducted employees the County 
Health Department, co-sponsor the survey, under the 
direction Health Officer Philip Bearg, M.D. 

The survey was attended 1,916 men and women 
years age and older. Fourteen- communities the 
county were given home addresses. 

Individuals were asked their occupations and the 
case non-employed married women, their husbands’ 
occupations. Suspicious films according occupations 
husbands the four principal groups were follows: 
white collar, 4.2 per cent; skilled labor, 5.3; unskilled 
labor, 6.08, and farm labor, 3.3; retired, 16.1. Although 
the number persons was too small use the 
the basis general conclusions, the percentages are 
remarkably similar those obtained larger surveys 
and analyzing other tuberculosis statistics. per- 
centage for the retired, though perhaps larger than 
usually found, reflect the importance x-rays for the 
aged groups. the total number films read, 114 
were called positive suspicious—that the films re- 
vealed enough pathology warrant diagnosis. 

What was the medium which prompted persons 
attend the survey? The various media mentioned follow: 
newspaper, 551; personal contact, 390; posters, 219; 
school, 208; circulars, 117; radio, 114; movies, 196; 
clubs, 53; church, 22; saw unit, Letter, Cali- 
fornia Tuberculosis and Health Association. 
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The legs 
are straight. 


The are not. 


The rooster got plenty vitamin 


Fortunately, extreme cases rickets such the one above illustrated 
are comparatively rare nowadays, due the widespread prohpy- 
lactic use vitamin recommended the medical profession. 


One the surest and easiest means routinely administering vitamin (and 
vitamin children MEAD’S PERCOMORPHUM WITH OTHER 
FISH-LIVER OILS AND VIOSTEROL. Supplied and bottles. Also 
supplied bottles and 250 capsules. Council Accepted. All Mead Products 
Are Council Accepted. Mead Johnson Company, Evansville 21, Ind., 


LOS ANGELES OFFICE, 737 Terminal St., Telephone VAndike 4309 
SAN FRANCISCO OFFICE, 670 Third St., Telephone DOuglas 5089 
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you have trouble like this with 


Try CUTTER P.0.B.*—it’s LIQUID! 


*Penicillin Sesame Oil and Beeswax 


Not any need struggle with penicillin 
suspension! Cutter flows freely 


room temperature! 


Result —it’s easy draw into your syringe! 


Easy inject accurately measured doses. 


Advantages sesame oil have also been 
demonstrated. Not only less allergenic 
than other animal vegetable oils. less 
antigenic, well—a contributing factor 


the preference many physicians. 


Cutter P.O.B. cuts injections one 8-12 


hours. available either 100,000 units 


per maintain 8-hour levels; 200,000 
units per for 12-hour levels. Both are 


you’ve been battling with recalcitrant 
penicillin suspensions, suggest you try 
Cutter it’s liquid! 


CUTTER LABORATORIES 


Berkeley, California 


Fine Biologicals and 


Specialties 
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